FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT :
CORPORATION 3
ANNUAL REPORT

1997

Secretary

i A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

of State

DOCUMENT # 638923

1. Corporation Name:

MICHAEL S. LEVINE, MD., P.A.

(3)

Principal Place of Business

801 E. DIXIE AVE. #104
P.O.BOX Ug0GAY
LEESBURG FL 34748

Mailing Atldress

801 €. DIIE AVE.. 104
P.O.BOX 4F0€a4

LEESBURG FL 24749

R

3a. Date of Last Report

04/09/1996

3. Date Incorporated or Qualified

10/01/1979

2. Principal Place of Businoss 2a. Malling Address 4. FEt Number Applied For
21 6] P, 0. Box 43052 Y 59-1938573 Not Applicable
Suite, Apt ¥ elc Suite, Apt. #, etc, o ) $8.75 Additional
E ;—l 5. Cenrtificate of Status Desired 0 Fee Regquired
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
;‘;I 23] Trust Fund Contribution Added 1o Fess
Ip Catrilry Zip Cauntry 8. This corporation has liability for itanpible tax under 8. 199,032,
24] | 25] 2s] 24799 30] Florida Statutes ves []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agsnt
LNNE. MICHAEL §. B1| Nama
601 E. DIXIE AVE., #104 82| Street Address (P.0. Box Number is Not Acceplable)
LEESBURG FL 34748
83
B4 City FL 85| Zip Code

11. Pursuant Io the provisions of Soclions 607 0502 and 607. 1508, Flarida Stalutes, the above-named corporation submils this statement for the purpose of changing iis registered
affice of regestered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and eccepl the obiigations of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

I arn an oflicor ar director of the corporation of tha receiver or try
appears in Block 12 or Block 1

SIGNATURE:

¥ il 1 (3 E

SIGNATURE I
Slgnatwe, tyae:d or printed name ol registered agen: and Wle i applicatle {NOTE - Replstered Agent sinature raguived when reinslatng) DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] LT pELETE 11TE [J Change LT Addition
NAME LEVINE, MICHAEL S. 12 NAME
srreer aooncss | 801 E. DIXIE AVE., #104 1.3 STAEET ABDRESS
CiTY - §1-2P LEESBURG FL 14 CITY-§1-28
THLE T [J DELETE 21 TILE [T change L Addition
NAME LEVINE, MICHAEL §. 22 NAME
smeerannress | B0F E. DIUE AVE., #104 2.3 STREET ADDRESS
CITY-ST- 7 LEESBURG FL J 2.4 GITY - 5T-21P
e [T DeceTe 31TE [ change £ Addition
KAVE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81- 2P 34 CITY-ST- 2P
e [T DeLETE 4ATITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Iy - S1. 21F 44 ITY- §T- 2P
TILE L] peaete 51TIILE L Change 11 Addiion
NAME 52 NAME
STAEE [ ADDHESS %3 STREEY ADDRESS
CITY-51-21P 54CITY-ST-29
TILE ] bevEre &1THLE [Jchange L] Addition
NAME &2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CITY-ST- 7P C4CITY-ST- 4P
14, | do hereby certfy that ihe wlormation supplicd with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

informaticen indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
o empom(rjered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
with an address.

SIANATURE AND TYPED DR PRINTED NAWE OF SIGNING OFFICER O

f/ Z7 / 97
R DIRECTOR Dater Baiime Phone #



