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

~ PROFIT
CORPORATION .
ANNUAL REPORT 3

1996 s
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g FLORIDA DEPAFTMENT OF STAYE

. o {E Sandra . Mortham
3 ]

. Seccrelary of State

DIVISION OF CORPORATIONS

(3)

1. Corporation Name

MICHAEL S. LEVINE, M.D., P.A.

Piincipal Place of Business

801 E. DIXIE AVE.. #104
P. Q. BOX 524
LEESBURG FL 34748

ess Maiing Address
801 E. DIXIE AVE. #1904

P. 0. BOX 524
LEESBURG FL 34748

| 2; 7M'é'irmg Address
31— el

Sunte, Apt i, elo.

| 2. Frincipal Place o Businoss

Suite, Apt. I, el

N RN

(3a. Dale of Last Report.

02/28/1995

. { ]l_N_O_!_Av picaic, |
$8.75 Additional

ee Required

$5.00 May Be

Added to Fees

3. Date incomporated o Ouabies
10/01/1979

4. ft1 Numbor
69-1938573

5. Certficate of Status Desied [

6. Eleélion Campaign Financing
Trusl Fund Gontribution L

8. This corporation has liabilily furr intane ble tax under s 198 032,

10, Name end Address of New Registered Agent

Fiorda Statutes [1 ves [INe

__ City & State | Cily & State
23] . 28] _ A
p Country ‘ Zip __ Country
(24! 2s] I:
9, Name and Addr

T T 18] Mame
LEVINE, MICHAEL S. &
801 E. DIXIE AVE., #104 ||
LEESBURG FL 34748 8

Street Address 1P.01. Box Number is Not Acceptable)

11, Parsuant to the provisions of Seclions 607,0608 and 6071608, Flonda Statutes. the above names
familiar witn, adt accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE. _

Seonarine.. byperd o prieed raee of reg stored agent aned e it gacieable CNTTI R
12, OFFIGERS AND DREGIORS ]
IR PS o ociee R 1
NAME LEVINE, MICHAEL S. 12 NAME
st anoress | 801 E. DIXIE AVE., #104 13 STREFT ADDFESS
CilY-&l-2.p LEESBURG FL . FACTY-ST-78
L T [} DECEE PRRTIN:
HAME LEVINE, MICHAEL S. 29 RAME
sireer anoress | 801 E. DIXIE AVE., #104 2 ASTHLTT ADDRE 5
oiv-s-2» | LEESBURG FL o I FINIEGY
1LE [Cyotien 31 NIE
NAME 3 7 NAME
SIMEEY ATORCSS 33 STHEFT AZURESY
| Gy-s1 7 N EX1:IIo =
Tf<F [ DELETE 41T
NAMT 47 NAME
STREFT ADDRESS 43 5THeE D AICRESS
Y5128 o o Raeersi
TILE {1 DiLen 5T
NANE 57 KA
STRIL L ALNRESS £ ASTRIEN ADDRCSS
| cnesiae o B ETIEN
TILE [ DELETE [ARRHIT3
hAME £2 NAME
STRFEL ADLR:SS B3 GIHEFT ALDHESS
Cly-S1- 2P 64L‘TY-S‘C‘-?‘RV’7

oath; that | am an officer or director of the corporation or the 1ecei
appears in Blosk 12 or Blod L wilh an address,

SIGNATURE:

SIGNATURE AND TYPE NAME DF SIGNING OFFICER OR CIRECTOR
> 2 o - o

76\;’;)’6’;{]\f:l;\rsi"’)rfll‘{ﬁ' thiss statonnend for the purpase of changng its r_szji;‘\mr(,d;)fﬁciéi
or registered agent, or both, in the State of Florida. Such change was aulnonzcd by the corporation’s baad of direclars. Therehy accepl e appointmenl as regstered agent. [ am

T TADDITIONS/CHANGES TO QFFICERS AND DIRECIORS IN 12

14, 1 do herebyy contify that the information sJpplied witlh T11s fiing 15 volantarily furmshed and does nol guaily far the exerplion statod in Section 119.07(3iK), Florida Statules. | frdner |
certify thal the infarmation indicated on this annual report o supplemental annual report is true end accurate and that my signatare shal have the same logal effect as it mack under
iver or trustee enpowered to execute this repart as regquired by Chapler 607, Flonda Stalutes, and thal my name

FL '[651 TpCode |

s i g At

[l Change [ Addition
" U[ Chagr [ Addion
[ Crange [ Addtion
") Crenge  [§ Additon |
T Crenge [ Aderon |

[l Crange 1 Additon |

1 foe G0\ - 787-5§5%

(1 Dot tos e Froste ®

CR2E034 (12/95)




