FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIOA DEPARTMENT OF STATE
Sandra B.Morthi)m Jan 16 1997 8:00am

CORPORATION f
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

o -
iy R

1997

DOCUMENT # 620688 (2)

1, Corparalion Name

JOEL M. LEVIN M.D., P.A.

AW AL

Principal Place ¢ Business Maitng Address
7600 RED ROAD STE 305 7800 RED ROAD STE 309
$ MIAM! FL 33143 S MIAMI FL 33143-551

3. Date Incorporated or Qualitied 3a, Date of Last Report

05/16/1979 04/30/1996

2. Principal Place ol Business ga Maiing Adclress 4, FEI Number Applied For
E—‘I] o o . 26] 59'1910267 Not Applicable
Suite, Apt # ote Suite, ARt # otc, m
; Fe 8. Certificate of Status Desired O $8.75 Adc!llnonal
El 2?[ Fee Required
City & Suate | City & State 6. Election Carnpaign Financing 35.00 May Be
23 28} Trust Fund Contribustion i Added to Fees
Zip - Country - 2o | Caunlry ) 8. This corporation has liahility for iptangible tax under s. 199,032,
;l 251 291 30—| Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KRAMER, ROBERT M. B1| Name
4000 HOLI'YWOOD BLVD 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 485 SOUTH
HOLLYWOOD FL 33021 83
84| City FL 85| Zip Code

11, Pursuant to the prowsions of Sections 607 0502 and 607.1508, Flerida Statutes. the above-named corporation submiits this statemert for the purpose of changing its registered
oft:ce or registered agent or both, -n the State of { lorida. Such chfmge was authorized by the corporation's board of directors. | hergby accept the appointment as registered
agenl 1 ar fam harwith, and accepl the oblgahons of, Sechon 607.0506, Florida Statutes.

SIGNATURE __ . e et e e
Slgratre, fyaid i prinked Birne 20 e dgent aed Wleot applosboh (NGTE Ragsterad Agent signature requicad when reinslating) CATE
12, e GFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nnE PD [T oecere 11 TITCE [T ctange  T_J Aduition
HibME LEVIN, JOEL 1.2 NAME
sracer anueess | 7800 RED ROAD #305 13 STREET ADDRESS
crstoe | S MAMIEFL £4GITY- ST 2P
e [T petete 2L [ charnge [ Adgitan
NAME 72 NAME
STREFT ADTRESS. 23 STREET ADDRESS
oY - §T- 21 e | EETE I,
TE [T DELETE I1TIE [ Change — [J Addition
HAME 3.2 HAME
STREET ACDRESS 33 STREET ADDRESS
CIY-S1-7F L 34.CITY-5T- 7P
TIE [T oecere 1 THLE [T change [T Addition
NANE 4.2 NAME
SIREET ADORFSS 43 STREET ANDRESS
GITY- 51217 42 Q1Y -ST- 2P
e [ OFLETE 51TITLE [Jchange [T Acdition
N 5 7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Lify-§1- 7P 54 CITY-ST-ZP
iT: [J peeere &1 1TLE [Jchange  T_J Additon
NANE 62 NAME
STREET AGDRESS 6.3 STREET ADDRESS
CITY - 51- 2P £.4 CITY-ST- 2iP

14, 1 do hereby certify hat e wiformatior supplicd with this hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nfarmabon indicated o th-s anrual repor on supplemental annual report is true and accurale and that my signature shall have the same lepal effect as if made under cath; that
| am an officer or director of the corglyapgh or themcceiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 ii g 1 on an attachment with an address.

), [ e
SIGNATURE: _ ’ LHLBJ:M i 1.4.97. 26 6b5-101F

)lf//_/ :
siGH 6 iR FED OH PRINFED NAME OF SIGNING OFFIGER OR DIRECTOR [E] Daytrs Fras s #

F.tl- ¥4 RI

CR2E034 (9/96)



