2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 620688 Jan 21, 2005 08:00 AM
Secretary of State

1. Entity Name
JOEL M. LEVINM.D., P.A

Principal Place of Business Mailing Address
7800 RED ROAD STE 305 ' 7800 RED ROAD STE 305 .
S MIAML, FL 33143 SMIAML FL 33143
01032005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Fopied o
59-1910267 Mot Applicable
5. Certificate of Stalus Desired [ ?eaelgfq l‘;‘dr:dm’“at

6. Name and Addﬂ“ of Currant Hegistemd Agent

KRAMER, ROBERT M. | " DO | ﬁOT WR'TE

4000 HOLLYWQOD BLVD

SUITE 485 SOUTH
HOLLYWOOD, FL 33021 IN TH'S SPACE

8. The above named enlity submils this slalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE . . : s
Signatwre, typed or printed name of iegisiered agent anc ille ¥ appiicable. (NOTE. Regisierad Agem stignatura required when renststing) DATE
FILE NOW!! FEE I8 $150.00 9. Elegtion Campaign Fnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] o _ . e
TIILE PD
RAME LEVIN, JOEL

STREET AGCAESS | 7800 RED ROAD #305
CiTY-S7-2P S MIAMI, FL

ME o T B e T
HAME S ALSSTRn- 08 19T
$TREET ADDRESS
Y512

TTLE
NAME

e DO NOT WRITE

- | ~IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T-2P

TITLE

NAME

SFREET ADDRESS
CRY-ST-ZiP

TifLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. hereby cerlify that the information supplied wilh this flling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that he information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the satme legal effect as if made under oath; that | am an officer or director
of the carporation or the rece, trustes empowered 10 executa this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 of Bluck 17 if

changed, ar on an attach an addsgss, with all other like empowered,
i i

SIGNATURE: \\
PRINTED NAME OF SIGNIKG DFFICER OR CIRECTOR , !nm Daytime Phone #




