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

PROFIT e
CORPORATION
ANNUAL REPORT

1998 7 B Secretary of State

DOCYUMENT # 63892 (3)
MICHAEL S. LEVINE, MD., P.A

Sandra B. Mortham

AT AR

Principal Place of Business Mailing Addrass
8 E. DIXIE AVE.. #104 PO BOX 490524
LEESBURG FL 34749
LEESBURG FL 34748 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/01/1879
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 58-1938573 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. " ] $8.75 additional
2 ;] 5. Cenrlificate of Status Desired . Fee Required
City & Slale City & State 8. Election Campaign Finarcing $5.00 may Be
23 'Ts] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curranr;’/year Intangible
;l EI El 30 Personal Proparty Tax dus Junse 30. es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVINE, MICHAEL §. 81| Name
801 E. DIXIE AVE., #104 B2| Sireet Address (P.Q. Box Number is Nol Accaptable)
LEESBURG FL 34748
83
84| City ' FL [® Zip Code

11, Pursuanl to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or balh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby acoept the appointment as registared
agent. | am familiar with, and accepl the cblgations of, Scction 607.0505, Florida Slatutes.

SIGNATURE i
Signature, typad o printed narna ol registered agent and tlke il applcatln [NOTE: Regrstered Agent signature reguired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie PST T okLETE 11T PsT "W Crange L] Addilion
NAME LEVINE, MICHAEL S. 12 NAME
seerappness | 801 E. DIXIE AVE., #104 13 STALET ADDRESS
CIFY-ST-ZiP LEESBURG FL 14 ITy-ST- 2P
TME T T DELETE 217NLE I Change L1 Addition
NAME LEVINE, MICHAEL S. 22 NAME
smeer aooeess | 801 E. DIXIE AVE., #104 2.3 STREET ADDRESS
CITY- 51 2P LEESBURG FL 2. 4 OITY- 5T-2IP -
TILE T[] oFtLete 3.1 TITLE [J change 1] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34, CITY-ST-2P
TITLE [] DELETE 41 TLE [Jchange  [TJ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2iP 44CITY-5T-2IP
TLE [J OELETE 51TITLE T Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-§1-21P
TE | EEE 61TIMLE T.I Change ™ [J Asdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2iP 64 CITY-ST-2IP
14. | heraby certily that ha information supplied wilh this filing does not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the roceiver or irusloe empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attac Wb an address

AMIARIATI I S % IJ&\ _?///r’ép .

T, ] FLORIDA DEPARTMENT OF STATE Mar 20 1 99 8 8 OO am

CR2E034 (10/97)



