2006 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR) ’ FILED

DOCUMENT # 602562 - Aug 04, 2006 08:00 Al
1. Entity Name - Secreta Of State
LEVINE SURGICAL ASSOCIATES, P.A. ' l'y
Principal Place of Business Mailling Address '
4957 38TH AVE N 4957 38TH AVE N
SUITEC SUITEC
AL
2. Principal Placa of Busingss 3. Mailing Address
Suite, Apl, #, etc; Sule, Apl. #, etc. 2nd MOORE CR2EQ34 {4/06)
City & State City & State 4, FEI Numbar 59-1307291 Appled For
- Not Applicable
Zip Country Zip Country 5. Certficate of Stelus Desired | gg.gfqﬁg:;tional
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, STEVEN M _
4957 38TH AVENUE NORTH Straet Address {P.Q. Box Number s Not Acceptable)
ST. PETERSBURG FL 33710
City FL Zip Code

B. The above named gntity submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept the
obligations of regigtered agent.

SIGNATURE
Signature, lyprdt or prntad noma ol regatared agent and ttie + appicabla. {NOTE: Hogstarad Agant signutura renuired when rainstanng) DATE
$.607.193(2)(b), F.5., ai!cws for the waiver of the $400.00 | 8. Eloction Campaign Finaneing $5.00 May Be
late fee. By checking this box, the corporation certfies it did Trust Fundt Contrbution. L] Added to Fees
rt x| not receiva prior notice. Fee 1o file is $150.00. ' )
QFFCERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PT [ Delete THLE [ change [ Acdition

LEVINE, STEVEN NAME INNNrme 5400
st anegss | (957 STTH AVENLE STREET ADDRESS 8/T /55001 100 150, 00
CiTY-SI- 2P ST PETERSBURG FL 33710 CY-ST. 7P DOOURT LD T L ATULSD Lol e
Tt Vs 3 velete e [ change [ Addition
NAME LEVINE, MITCHELL NAME
siResT aopress | 4957 38TH AVENUE N. STREET ADDRESS
e O nelete TILE O change [ Additon
NAME NAME
STAEET ADDRESS STAFET ADNRESS
CITY-51-7iP CTY-57-21P
mLE 7 Delete TITLE O change 3 Acdtion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-8T-2P
L O oelete me O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey ST- 2P am-ST-2¢
T, [ petete TLE [ Change [ Addition
NAME NAME )
STRELT ACDRESS STRELT ADDRESS
CITY-5T- ZIP CITY-$T7-2IP

12, ! hereby cerntify that the information supphed with this fling does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on Ihis report or supglemental report 15 frue and accurate and that my signature shall have the same legal etfect as if made under oath; ihat | am an oficer or director
of the corporation or the rec or trustee empowered 1o exaguts this report as required by Chapter 607, Forida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an atiachmert Jvigh an address, with all otheiAla empgouered, !

SIGNATURE:  mD Sxeven M 1e¥me MWD &0l 5,7.509m,

*GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daley Daytme Phona




