FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT N FLORIOA DEPARTMENT OF STATE Feb 27 1 99 8 8 : Ooam

CORPORATION | Sandra B, Mortham

ANNUAL REPORT Scorelary of State
1998 % DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 634372 (7)
LEONARD J. LEVINE, M.D., P.A.

. RO AR

Principal Place of Businoss o Maﬁlug Addross
80 WEST GORE ST. 80 WEST GORE ST.
ORLANDO FL 32006 ORLANDO FL 326806
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
- N 08/30/1979
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
] U | B 50-1053858 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ctc.
Hie. ap © N e A o 6. Cerlificate of Status Desired O $8'75 Additional
[22] o ) o 1;1] 77777 o Fee Required
City & Stato ~_ Gity & State 8. Election Campaign Financing $5.00 May Be
22 o 28] _ Trust Fund Contribution 0 Added 1o Fees
Zip | Countey L Country B. This corporation owes or has paid the currenpfear intangible
24 2;] VVVVV o - 29] ;ﬂ Personal Property Tax due June 30. Yos [ nNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
STONE, STEPHEN M. 81| Name
SUITE "‘35. CNA TOWER: 255 5. ORANGE AVE. 821 Stieet Address (P.O. Box Mumber is Not Acceptabla)
ORLANDO FL 32801
83
84| Gity FL Issl Zip Code

{1, Fursuan 10 the provisions of Seohons 67,0007 and 607 1506, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office of registered agent, or bolh, i the Slale of Flonga Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accepl 1he obhgations of. Section 607.0505, Florida Stalutes.

SIGNATURE __ o .
“_'HT‘?’,‘,"E,'E’?? {v f'f'f"f"’ ,’",“,'1(',[:! {4-}11‘!wr-lrnun nlAn ‘,N' drajq‘!u ”,M“, o _(_F!DT[ - frgistered Agent signature raquired when reinsiating) DATE
1z. e UFHICERSAND DIHECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
L PD [CToriete 14 TLE Change L Addition
NAME LEVINE, LEONARD J. M.D. 1.2 NAME
staeer aopress | 87 WEST MILLER STREET vsmeeraooness | 80 West Gore Street
oy-si-ze ORLANDOFL __Jraervsre | Orlando, FL 32806
THLE ST T orieie 2110LE Change ] Addition
NAME LEVINE, IRVING A. 27 NAME
stager aoeess | 67 WEST MILLER STREET 2asmeerannress | 80 West Gore Street
CilY-81-21p ORLANDO FL. o o feamvseze | Crlando, FL 32806
THLE [ oeeee 31TME [J'Change L] Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P o o 34, CITY - §T-7IP
e [ GiLiie 41 TTLE . I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1-2IP e 44 CITY-ST- 2P
TITE doaoe 5.1 TITLE LY Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 2P L e 5.4 GITY-S5T-2IP
TITLE Tl oeee GATITLE T Change ] Addition
HAME 5.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-S1- 71 S 6.4 CITY - 5T- ZIP
wd with this filimg dogk. not qualily for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information

14, | hereby Ct‘:rll“’y that the information supy | [
indicated on this annual report or suppighihental annuat reporl { rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
oflicer or director of the corporabon of thd recoiver or rusleo ghipowored lmrepml as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 ar Block 13 if changed, or an arf atlgechmoenl with an filldres:
LI/ hlox 9008477

QIGNATIIRE:

CReEC34 (10/97)



