FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 620688 03-22-2007 90014 017 ***150.00
1. Eniity Name
JOEL M. LEVIN M.D,, P.A.
Principal Place of Businass Mailing Addrass buUvsKI2LY
7800 RED ROAD STE 305 7800 RED ROAD STE 305
S MIAMI, FL 33143 S MIAMI, FL 33143

B ACHTANR TGRSR FO AR eI

00 N. KEwoaLL PRIVE

Ssﬂff' apt ’;&’c‘ 206 Suite. Ap. #. etc. 03122007  Chg-P CR2E034 {12/06)

jty & State City & State 4. FE! Numbar Applied For
(AMA Fo 59-1910267 Not Applicable
h_fii{} m.l) Countty LA( A Zp Country B 5. Certificate of Status Dﬁirﬂi . O ] ?i‘l%&?}bnm
€. Name and Address of Current Registerad Agent 7. Namo and Address of New Registerad Agent
' Name
KRAMER, ROBERT M.
4000 HOLLYWOOD BLVD Street Address (P.O. Box Numbser is Not Acceptable)
SUITE 485 SOUTH
HOLLYWOQOD, FL. 33021
City FL [ Zip Code

8, The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or prinied name ol registered agent and tille if appiicable. (NOTE: Registered Agan! signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing 0 $5.00 May 8o
After May 1, 2007 Feo will be $550.00 Trust Fund Coniributicn. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 19
TIMLE PD [ Delete Tme change O Addition
NAME LEVIN, JOEL NAME I
STREET KDDRESS | 7800 RED ROAD #305 STREET ADDRESS 7(9 fo S gé ?‘ﬂ €T |
env-s1-z¢ | § MIAMI, FL CTY-5i-2p MiAMy [ 3176
me O Dekete T i’ O Change ) Addilon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
THLE O pejete HITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-Si-2P
TITLE O pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2)9
T [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

. X+l

changed, or on an attachment ass, with all other like empowered.
’ . / /- <
1, FbZ 205465 o(F
ED NAME OF BIGNING OFFICER GR DIREGTOR L

SIGNATURE:‘/ | O/,




