2008 FOR PROFIT CORPORATION

ANRUAL REPORT (AR) FILED

DOCUMENT # 602562 Jan 31, 2008 08:00 AM
1. By Naimo Secretary of State
LEVINE SURGICAL ASSOCIATES, P.A.
Frneupal Placa of Business bAaiing Adddress
4957 38TH AVE N 4957 38TH AVE N
SUITE C SUITEC
2. Pr.naipal Place of Businass - Mo PG Box ¥ 3. Mailing Adgress

Sate, Apl #, etc. Sute Apt # e, 15t MOORE CR2E034 {10/07)

City & Sate City & Sizle 4. FEI Numiber Appried For

59-1307291 Not Apohcable
7 SUrT i Counl .
" Counry F weanlry 5. Cartificate of Status Desiced O gg‘gfql';?;é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

MNamig

l&gg;NSEB’TSJE\‘{/EEIN\lLYE NORTH Streei Address {P.C. Box Number is Not Acnaptahta)

ST. PETERSBURG FL 33710

Ciry FL Zipy Codle

8. The asove named ertiy sebrmits this statgmnent for the purpose of changing its registered allice of registered agent, oF £oth, N the Siae of Fionda. | am familiar with, and accemt
the chiigalians of regisigned agent.

SIGNATURE

B lre, Lpcd of ETe LaT ol e rlaeltte | pleazio NOYVE Registsa g Agor i citalors 280 inists wns somsinbr g nATE

+FILE: NOW!I! FEE 1S-$150.00.
Aﬂer May 1 '2008 Fée Will Be' 5550 00
Make Check Fayable to Flor[da Department ot State

8. Flection Camoaign Finarcing $5.00 may Be
Trusi Furd Conmisution. - ] Added 10 Fees

10. OFFIGERS AND DIRECTORS i1, ADDITIONS fCHARGES TG OFFIGERS AND DIRECTORS IN 11

UTLF PT Tnece N [T} Change [} Adgilion
NEMF LEVINE, STEVEN HEME

STREFT ADORESS | 4957 38TH AVENUE N. STREE ALGRESS

PUARS SN ST PETERSBURG FL 33710 CITY-67-71P

e VS O veele TITLE O Crange (O Additon
HAME LEVINE, MITCHELL HAMT

STREFTARDRESS | 4957 38TH AVENLUIE N. SIRFFT ADDHESS

PUARIRE S ST PETERSBURG FL 33710 CiTY-S5i-7ik

Mt ™ oeete HiLE | 3 Crange [ Aadition
HAMZ HERE N A J‘_-l’iu-Dl"ll -2 158,00 -

STREFT ALCRESS STRFET RDIRESS

Iy - Sz CITY-01-71P

il T owete TILL [ Change [ Additien
MM ’ HAML

STRIET ADORESS SIMEE! ADIRESS

IO CITY-51-21P

TILE 1 pelie i1 [T change [ Aadition
NAKE HANE

SIRCLT ADLPLSS STAMST &DIRESS

S-Sl 2 oire-s1 e

Tk 7 noiele TITE [JChange [ Acdilion
HAME HAHE '

CTREED ABGRISS SIFEET ADDRLSS

i -s1 2 CNY-5T-20

12. I hareby certify that the intorruation suopled wath this filng does not qualily for the exemetons contamead in Section 119, Flerida Staiutes. ! further cantity that she infonmation
indicAaled on this report of supplerrearal report 13 ruc and Guearale any that My signature shall bave 1he same icgai enect as | made under oath that | am an officer or director
Of the corporaion or the raceiver or trustee empowsred 15 execule this report as required By Chapter GO7. Florida Stawites; and ihat iy name zppears in Block 12 or Block 11
i changed, or on an attachment wilh an address, with al) other ko empowered.

- mtchell Ltelime MO.
%2%@ J/a,ft 0& 717 -S21 -4 Y02~

SIGNATURE: (/4%

L N URE AND TIFLD OFf PRITIED NARE OF SIGNING OFFICER OR DIRECTON Tt vt g Pricen @




