2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 634372 Feb 15,2007 08:00 AM
1. Enlity Namo Secretary of State
[LEONARD J. LEVINE, M.D., P.A,
Principal Placeo of Businoss Mailing Address
80 WEST GORE ST. 80 WEST GORE ST.
T T “ll”l |”" ””“\I" ””Hll‘l “I' |‘|” IM m” I’m W‘ I‘I“ll””l“
2. Principal Place of Busincss - No P O. Box # 3. Wailing Aadross

Suilo. ApL. #, 6. Suite, Apt. . ol 1st MOORE CR2E034 (10/06)

Cily & Slale City & State 4. FE| Numbor Applica For

59-1953858 Nor Applisable
Ze Couniry 2w Country 5. Cerlificate of Stalus Desired O $8.75 Addrional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

STONE, STEPHEN M,

725 N, MAGNOL'A Streal Address (P O. Bex Number is Not Accoplable)

ORLANDO FL 32801

City FL I Zip Code

8. The above named enlity submils this statement for the purpese of changing its registered office or registered agent, or both, in he State of Florida. | am familiar with, and accept
the obligations of registerod agont.

SIGNATURE
Sgnature. Iypad or prinied name of regislersd agent and lifla 1 apphcable, {NOTE: Regsierea Agant sxgnatur redurad whan ramstating) BATE
‘A R'BFI'.I;E P!IO:lol‘:l? :EEV:I?HE 50'220 00 9. Election Campaign Financing $5.00 May Be
rMay 1, ee e $550. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE PD 7 Delele THLE [ change [T Acdilion
NAME LEVINE, LEONARD J.M.D. NAME UDBB{JDE‘ 0156
STRET ADDRESS | 80 W GORE ST STREET ADDRESS 02427 A T-8i015—021 15
: o r-R01E-021 150,10

ory-si-zp | ORLANDO FL 32806 CITY- §1- P el ' H=021 150,00
i ST [ Delete ILE [ change ] Addilion
NAME, LEVINE, IRVING A. NAME
sIRE( aaDacss | 80 W GORE ST SREET ADDRESS
LIY-S1-2p ORLANDO FL 32808 CIY-51-21F
e O petete TE [ Change ] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIY-S1-21P CITY-SI. 2IP
i [ Delele e O change  [J Adailion
NAME NAME
SIRET ADDRI 85 SIHEET ADDILSS
ClrY-SI-21p CITY-SI-2P
TLE O pelete )13 [ Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
¢ITy-St-21p CIY-ST- 7P
TIILE 3 Detete TITLE [Jchange ] Addilien
NAMF NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-§1- 2P

12. | heraby certify thal the information supplied with this filing doas not qualify for the oxemplions containad in Section 119, Florida Stalutes. | further certify that tho information
indicaled on this roport or suppiemental report is trug,and accurate and lhal my signaturo shail have tho samo legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustes empowgfed lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atiachmenjswith an/ad?& ith all gther like empowered

] X 2712/s 7
o Pas 7 7

‘BIGNATURE AND szn o,( PRINYED NAME CF SIGNING OFFICE! RECTON

SIGNATURE:,

Dayima Phone ¥




