2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 602562 Feb 03, 2005 08:00 AM
1. Enity Mame Secretary of State
LEVINE SURGICAL ASSOCIATES, P.A.
Principal Place ¢of Business Mailing Addresé T
4857 38TH AVE N 4957 38TH AVE N
SUITEC SUITEC
ST. PETERSBURG FL 33710 5T, PETERSBURG FL 33710
Suite, Apt, ¥, efc. Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number o © | |apliedFor
. N _5_9-1 307291 . | |Not Applicatre
Zip Country zp Country 5. Certificate of Status Desired O ?g'ggalf;tiom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

ES\SITE'NSFB’TSI:IT E\{IEET\ILTE NORTH Stroet Address (P.O. Box Number is Not Acceptable) o
ST. PETERSBURG FL 33710 - -

City T __F_L | Zip Cods

8. The above named entity submits this; statermnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,ia.ric';l accebt
the obligations of registered agent.

SIGNATURE

Sgnatura, ypod of prinlsd name o ragrstered agant and hile f apphizable (NOTE. Hagislatad Agant signatute roquired when runstatng) DATE

FILE NOW!!! FEE'IS $150.00 9. Election Campaign Financing ~ $5.,00 May Be

After May 1, 2005 Fee Will Be $550.00 Syt
Male Check Pa‘\!rat’ule to Florida Departsment of State Trust Fund Contribution. L] Added to Fess
10, OFFICERS AND DIRECTORS e 11, ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
fiLE PT O Delete e UHEOR2127I1 O3 ohenge Ul%:] Addition
NAME LEVINE, STEVEN HAME (2 A805-80040-022  150. -
SIREET ADDRESS (4957 3BTH AVENUE N. STRCET ADDRESS
CITY-5T-21P ST PETERSBURG FL 33710 CITY-51-2f
Thiet VS O Delete 1LE [J Change [ Addition
NAME LEVINE, MITCHELL NAME
SIRELT ADDRESS | 4957 3BTH AVENUE N. SIREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 33710 Cily-57- 2P
TILE 1 pelete Til ¢ Jchange [ Addition
NAKEE NAME
STRFET ADDRESS SIREFT ADDRESS
CiTY-ST-2IP oIry-51- 219
THLE [ Delete TIiLE [) Change [ Addition
NAME NAME
STREET ADDRESS SiREET ADDRESS
CiTY - ST-2IP CHY-S1-2P
e O pelete fInF O cienge [ Additien
NAME HAME
STREET ADDRESS STRELT ADDRESS -
cny-st e TSI 4P
1ILE 2 Delete e [J change ] Addition
NAME NAME
SIREET ADARESS STREET ADGRFSS
CITY-51-7IP Gy -ST- 7

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or directer
of the corporation o the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address  with gi g herdike empowered. _ o
74D, A ek 1iad
T Daw S Daytrme Phane &

SIGNING OFFICER OR DIRECTOR

SIGNATURE:

&



