2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 620688

1. Entity Nama
JOEL M. LEVIN M.D., P.A.

01-12-2006 90186 041 ***150.00

Principal Place of Business

7800 RED ROAD STE 305
S MIAMI, FL 33143

Mailing Address

7800 RED ROAD STE 305
S MIAMI, FL 33143

RERIRTEREAR ML R G

Jan 12,2006 8:00 am

2. Principat Place of Business 3. Mailing Addrass
i . #, elc. ita. Apt. #, alC.
Suita. Apl. #, eic Sulte. Apt. &, etc 01032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1910267 - - _i- -tNotApplicable |,
Zi Count i Count it
e oustey “p ouniny 5. Cenilicate of Status Desired d $8.76 Addluonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ -

KRAMER, ROBERT M.

4000 HOLLYWOOQOD BLVD Straat Address (P.O. Box Number is Not Acceptable)

SUITE 485 SOUTH

HOLLYWOOD, FL 33021

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accent
the obligations of registered agent.

SiGNATURE

Signature, typed or prinied name of regisiered agenl and tile f applicablé {NOTE: Registered Agent $ignatura Tequirgd when reinstamng) DATE

9. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE [ Change [ Addttien
NAME LEVIN, JOEL NAME

STREET ADDRESS | 7800 RED ROAD #305 STREET ADDRESS

CITY-ST-2P S MIAMI, FL CTY-ST-2IP

TITLE 3 Celete TME [ Change {7 Addition
NAME HAME

STREET ATDRESS STREET ADDRESS

LHT-5i-4r B — | ot e i — . - )
TITLE O petete TILE O change [ Addilisn
NAME NAME

STREET ADORESS STREET ADDRESS

CAY-ST-TP CITY-ST-2IP

TmE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-21P CITY-S7-2P

TILE [ velete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-Si-2IP

TIME 3 pelete TINLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§Y-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify tor the exemptions contained in Chapter 319, Florida Statutes. | further certily that the information
indicated on this raport or supplemental repont is trus and accurate and that my signature shall have the same lagal effect as it made under cath; that { am an ollicer or director
of tha corporation or the receiver tee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmént 55, witheall other like empowered. / \ ( é, / y
Dals T Ogyime Prione +

SIGNATURE:

ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

L~




