FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
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SIGNATURE:

ANNUAL REPORY

1996
'DOCUMENT # 634372

1. Corpuoratian Name

LEONARD J. LEVINE, MD., P.A.

Frivicipal Plaoe of Busingess

80 WEST GORE $T.
ORLANDO FL 32006

2, Principal Place ol Basniess

A‘pf # .. ote

7 C,ol n.m l‘r 5!‘
2 5]

9, Name and Address of Current Regliterad Agent

STONE, STEPHEN M.
SUITE 1465, CNA TOWER, 255 S. ORANGE AVE.
ORLANDO FL 32801

Teae ofrg

Sandra B
Sccretary

FLORIDA DEPARTMENT OF STATE

Moritham
of State

DIVISION OF CORPORATIONS

(7)

M \mu f\'#-_irl.s.s

80 WEST GORE ST.
ORLANDO FL 32806

A A A

3. Date Incorporated or Qualifisd

08/30/1879

aa.

Date of Last Report

01/24/1995

o - o 23_ Maw%nr!é Addross 4, FEI Number Applied For
4 2_61 o o . 59'1953858 Not Applicable
| T sune, AL, ete. 5. Certificate of Status Desired 0 $8.75 additional
2?] Fee Required
- A City & State 6. Flection Campaign Financing $5.00 May Bs
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8. This corporation has Iiaby for intangible tax under s 139.032,

Florida Statutes Yeos
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10. Name and Address ol New Registered Agent
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1. Prursdant to the provisans of Sectons 607 0502 and 6071508, Florida Statitos, the above-named corporalion submits this statement for the purpose of changing ds registered ofice
Ay in the State of Flarida Such change was aulnorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
fanmihar with, and accep! the obligations ol, Section 607.0505, Horida Statutes.

T T OGS ANDDIREGTORS T H S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD CJOECETE 11 TILE O change  [J Addition
LEVINE, LEONARD J.,M.D. 17 NAME
67 WEST MILLER STREET 13 STHEE | ADDRESS
_ORLANDOFL o Y tomeste
ST ] DELETE 2 1NILE [) Change [ Addition
LEVINE, IRVING A. 22 NAME
87 WEST MILLER STREET 23 STRELI ADDRESS
ORLANDO FL o  Rasonvesrae
[ DELETE ERRT: [0 Change 171 Addition
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14, lda h{'r'ek-;, cerlily thal the irifornzbon supphed with 1his ';lé s vkii&nféir'ily"‘hj‘r'ﬁrs;fwwé(j and goes nat quai}?;f{rr tho exemptian stated in Section 119.07{3)(k), Florida Statutes. | further
~ertify : atic ted on this annua’ repg 8 supplemental annual report is true and accurate and thal my signature shalt have the same legal effect as if made under

d 4 e recaeiver or truslee empowe-'ed to exacule tus report as required by Chapter 807, Florida Statutes; and that my name
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