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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsg:c:;ac[:g::g:inon:s Secretal'y Of State

DQCUMENT # 600471 (7)
LEVINSON SURGICAL ASSOCIATES , P.A.

AUTEENETA AT WG

Principal Place of Business Mailing Address
:ﬂﬁ)gWﬂOOtlﬂ 12700 § W 64 COURT
IAMI FL MIAMI FL 3
o 33156 My L 33156 DO NOT WRITE JN THIS SPACE
3. Date Incorporated or Qualified
/1968
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26} 59-1222997 Not Applicable
Suite, Apl. ¥, olc. Suite, ApL ¥, eic O $8.75 acattional

B. Certificate of Status Desired

[22] 27) . Fee Required

City & State City & State 8. Elaclion Campaign Financing $5.00 May Be
E ;l—] Trust Fung Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes ar has pald the current year Intangible
24 El ;9] ?6' Persanal Property Tax due June 30. Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| N
LEVINSON, MELVIN E. ame
12700 S.W. 64TH CT. 82| Steet Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33156
83
84| City EL ssl Zip Code
1. Pursuant to the provisions ol Sections GO7 0L02 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes,

SIGNATURE -
$Slgnature. typad o printed name of rogislaned agent and olle  apphcahile {NOTE Registerad Agant signatura requirad when reinstating} DATE

12. OFFICE RS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P/D [T oeLETE 1ATHLE [ change [ Addition
NAME LEVINSON, MELVIN E. 12 NAME

smeevaporess | 12700 SW 64TH COURT 13 STAEET ADDRESS

CITY-ST- 2P MIAMI FL 14 CTY-5T-2P

TLE D LY peeete 21TMLE [T change™ [T Addition
KAME COLSKY, SOL 22 NAME

sweer aocress | 10881 N KENDALL DRIVE 23 STREET ADORESS

CITY-S1-2IP MIAM) FL 2 4CITY-ST-2P . -

TLE [ peLETe 3L [J Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS
_CY-ST-7IP 34, CITY-§T-2P

TME [T oeceTe 1 41T [T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-5T-2P 44 CIFY-5T- 2P

THLE [T oetere 59 TIE [ change [T Aadition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 5.4 CITY-5T- 2P

TME [T oeLETE 6.1 TITLE [T change [T Addition
NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP l 64 CITY-ST-2iP

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenlily that the information
indicatad on this annual report of supplemoental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or tho raceiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes,And that my name appears in

Block 12 or Bloc il changcd or on an allachmen] with ooress .
C Rt Cont 10558 §2707
, ) 163~&F!'79

SIGNATURE:// v

T P R YT vy o Ayt e gl < Nl et e et =

CR2E034 (10/97)




