T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT Sq FLOR DA DEPARTMENT OF STATE
CORPORATION 4 % Sandra B. Mortham
ANNUAL REPORT % A Secrelary of State
1996 3 s/ DIVISION OF GORPORATIONS
DOCUMENT # 639210 (4)

1. Corparation Narie

LEONARD R. LEVY, M.D., P.A.

TR

Principal Place JéJSiﬂBSS Mailing Address
6280 SUNSET DRIVE 6280 SUNSET DRIVE
SUITE #8609 SUITE #8609
S. MIAMI FL 33143 S. MAMI FL 33143 3. Dats Incorporated or Qualified { 3a. Date of Last Report
L L 10/10/1979 01/26/1995
2. Principal Place of Business | 2a. Maiing Address 4, FEI Nurmber Applied For
[21] o 26| 22-0289354 Not Applicablo
Suite, Apl. 4, etc. - Suite, Apt. #, elc, 5. Cerificate of Slalus Desirad 0 $B.75 Add_itionaI
22 —— 27 Fee Reguired
Gity & State: | City & State €. Election Campaign Financing 0 $5.00 mMay Be
23] 26| Trust Fund Contribution Added to Feas
_Zp | Country | Zp | Country 8. This corporation has lability for intangible tax under s 193,032,
24] o 26 29| 30| Florda Statutes B ves [N
_ 9, Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
B1| Name
HELLER, LAWRENCE R., ESQ. 82| Streot Address [P-0. Box Number s Nol Acoeptabio)
SUITE #1846, ONE BISCAYNE TOWER
2 SOUTH BISCAYNE BLVD. 83
MIAMI FL 33131 a5l iy FL [ 2

1. Pursuant to the provisions of Sections 307 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, ot both, in the State of Florida. Such change was authorized by the corporation’s board of diceclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations. of, Section 807.0505, Florida Statutes.

SIGNATURE _ e o S,
Stgnat re, Wpod o cinted narme of regidersd agent and tte i apglicabls (NOTE: Regislared Agant signature recpa-ed when renstaling DATE ﬁ
12, OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NILE PVS {7 DELETE 1.1 TITLE [ Change [ Addition |+
HAME LEVY, LEONARD R. 1.2 NAME b
STREEY ADDRESS 6280 SUNSET DRIVE #6090 1.3 STREET ADDRESS 8
CITY-51-2IP S. MIAMI FL 1A CITY-5T-2IP o
TImE T [ DELETE 2 1TMLE (] Crange  [J Addilion |
NAME LEVY, LEONARD R. 22 NAME
STREEY ADDRESS 8280 SUNSET DRIVE #609 23 STREET ADORESS
CITY-ST-20F S. MIAM! FL 24CHY-ST-20
TIMCE [C] DELETE 3 1TILE [] Crange  [] Addition
NAME 3.2 RAME
STREET ADDRFSS 33, STREET ADDRESS
CITY-§7-2F 34 CITY-S7-21P
1TLF {7 DELETE FRRI( [ Change [ Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -8t-21p L 4.4 01y -8T- 2P
THILE [ DELETE 5. 1TITLE [J Change [ Addition
NAME § 2 NAME
STREE] ADDRESS 5.3 STREET ADORESS
| CITY-51-2IP - 5.4 GITY- §1-21P
TILE [C] DELETE 6. 1TILE [] Change [ Addition
NAME 62 RAME
STREET ADDRESS 62 STREET ADDRESS
Cly-ST-2iP B4 CTY-ST- 2P
14. | do hereby certify thal the information supplied with this fiing is voluntarily fumished and does not qualify for the exarmnplion stated in Section 119.07{3)%k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diregtor of tne corporabion or 1he receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Black 1§ if changed, or.on a atlaghmem with. an address.

(, i [ £ an ch\ ,ﬂ_s__(— By .

SIGNATURE AND TYPED DR PRINTED NATAY, OF BKINING OFFIGER OR GIRECTOR J

SIGNATURE: _




