2008 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) FILED

DOCUMENT # 634372 _ Mar 21, 2008 08:00 A
1. Ennly Nans Secretary of State
LEONARD J. LEVINE, M.D,, P.A.
Priccipal Place of Businezss Ia fing Adciress
80 WEST GORE ST. B0 WEST GORE ST.
T R Hll“l |“|| H“‘ |‘||| ‘”H ‘ll‘”m Im’ I‘I"I‘I“ MH |’|H |‘|”"’ “ ’"’
2. Prnzipnl Place S Businass - No PO Eox # 3. Maling Addrose

Surlg, AplL #. o1, Soile, A d g, 15t MOOBE CR2E034 (10/07)

City & Btatz Ciy & Staie 4. FEI Number Appiied For

59-19353858 Not Aprdicable
Zin Counry Zp Coantry 5. Corilicate of Siaius Dosired 0 58«75 ﬁfddnional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Mami

?ggHEMSA‘E}ESSE{X M. Strent adetiens (P.O. Box Mumber s Nat Aseepraile
ORLANDO FL 32801

City FL Zipy Code

8. The apeve named ertily $0rmits ths ctatement ‘or she purese of changng s stz ad oifice or tegistered agent. or cotrk, in the Staie of Flenda. | am familiar with. and accept
the caiigalions of registered agent.

SIGMATURE

Eananese, i of 7o nea e St edister] vl L [ arpt e INGTR FLgm ares AGor 1 6 r L7 MuE 2.0 wer el g DATE

~ o FILE NOWI! . FEE 1S $150.00 9. Fiection Camoagn Frarcing  $5.00 May 8e

- '+ After May 1, 2008 Fee Will Be §550.00 Trust Furd Comibuten [ Added to Fees
.Make Check Payable to Florida Department ot State

10. DFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS I 11

TTLE PD  nece HIF [T Change [ Aadilon
HaMe LEVINE, LEONARD J.M.D. e FAUCHN N1y B

STHEF1 ADDRESS (80 W GORE ST SIRET™ BIOHESS 408,/ T80 7006 150,00

SITY-ST-71P ORLANDO FL 328086 CITY-ST-2Ip

TTEL ST I ueele ThLE [JCrange [ Aadition
NAME LEVINE, IRVING A. ML

STREFTADDRESS (BO W GORE ST STAFT ADORIG

H-31-iF  [ORLANDO FL 32806 CITY 5128

A [ poere 1L [ Change (] Addinon
HAME 1AL

SIREET SDORESS STREE™ ADRESS

o1 CHTY-51-7IF

L [ peee it O Change ] Addilon
NAME : HAME

STREET ADDRLSS STREFY £DIRESS

=514 LIy -51-2

ik 5 Deiene L 23 Grange [ Addition
HAME HALL

CIRELY ADGRLSS STRCET 8DRESS

BUAES A1 (ary-51- 4

er [ beiwie T [ Crangs 7 Adostion
NARE HARE

SIRZET ALDRESS STRLLT DIRESS

Sl ST 0F DIy -G 2

12. | herehy certly that the information suopled with ths fiking does net qualfy for lhe exemetions contamed in Seclion 119, Flanda Stautes | fuither cerlify that the intormarior
incicated on this report or sugplerental ronartis g and acougate ana that my signisare shall bave the same legal eitect as il made under oath: that | am an 2ffcer or dirgctor
ot the corporaten or the rad@iver or rrustee smpewered 1o e le this repart as required by Chapter 807, Florida Statutes: and that my narre appears in Block 18 ot Block 11
it changad, or on an ataghyfnent with an address, with ail 4 it empovhene,

SIGNATURE:

" F SIGNATURE AND TYSEQ R SRINTED NAME OF SIGNING OFFICER GR DIRECTOR ) B v g v o



