FILE NOW: FILING FEE AFTER MAY 1 IS $550:00 h P'. L @

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State l-‘?}’ i

DIVISION OF CQRPORATIONS

. 1997 ' ‘f e
DOCUMENT #2341 2 1) AL ARAE

1. Corporation Name

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

Principal Place of Business Mailing Address
6280 Sunset Drive 6280 Sunset Drive
gu 1 :ﬁag?g F] 33143 guifsl?al?]?g F.I 3314 3 3. Date Incorporated or Qualified 3a. Dale of Last Repart
: ’ ! ! 10/10/79 04/25/96
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26 22-2289354 | [Mot Applicabie
Sulte, Apt. #. etc. Sulle. APt #, eto 5. Certificate of Status Desired O $8.75 Auditonal
;] ;] Fea Requlred
City & Stale Gity & Slale 8. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24] E] |20] 30 Florida Statutes Oves o
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name
Heller, Lawrence R., Esq. :
. 82| Street Address {P.O. Box Number is Not Acceptable)
Suite 1946, One Biscayne Tower
2 South Biscayne Blvd. 83
M_1am1. F1 33131 5 oy FL]BS 5 Code

11. Pursuant 1o the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was aulharized by the corporation's board of direclars. | hereby accept the eppainiment as registered
agent. | am familiar with, and accept the obligalions of, Section 807.0505, Flerida Siatutes.

SIGNATURE

Signature typed o« punted namo ol lugislerec-l-ﬂ-a.onl and Inle it apphicable {NOTE Registered Agent signature fequired when reinstaling) DATE
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PVS T oetkre 1.1 TLE Jchange ] Addition
NAME 1.2 NAME - N R
sweetanoness | L€YY Leonard R. 1.3 STREET ADDRESS 200 l-;] Bﬁ% 'I;:!J?UEE%O 13 1
CITY-ST-21P QZBO_SU[IS&E_DH‘Y?:‘#BOQ 1.4C0Y-51- 2P weklbh, 00 seek]R5, {0
e STMtamt, 133143 [T DELETE 21 [T crange L Additon
NAME 2.2 NAWE
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-s1-p 2 4QIY-57-7IP
e T 7 oeceTe B1ILE O change ] Addition
NAME 32 NAME
STREET ADDRESS lég;‘z » Leonard R * 33 STAEET ADDRESS
ony-sr-ae | o ...Su?sez, Drl\,(?jg#sog 84 CAY-SI-2P
TITLE <o TN, T 001%9 CFDelere arTILE [T change T3 addttion
NAME a 2 NAME
STREET ADPRESS 43 STREET ADDRESS
ciry-ST- P 44LY-51- 2P
ME LT DELETE 51TILE T Cnange ] Addition
NAME § 2 NAME
STREET ADDAESS 53 STREFT ADDRESS
Ty - ST- 209 54CNY-S1-7iP
T L] DECETE 617M1LE [T change~ [T Addilion
NAME 6.2 NAWE /t@ ,l
STREET ADDRESS I 63 STREET ADDRESS 4'2)‘10'
ATy -§1- 7P 64 CITY-SI- 2P

14. t do hereby cerlify thal the information supplied wiln 1his Tiing does not gualily for the exemption siated in Section 119.07(3)i), Florida Statules. | furlhar certify that the
information indicated on this annual reporl or supplemenla! annual repart s true and accurale and that my signature shall have the same legal effect as if made under oalh; thal
| am an oticer or director of the corpoarabion or the receiver of rustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it ch?ed or on an attachment wilh an addrass

SIGNATURE: (_/J ¢ Un B _Leonard R, .Le.U.___-.luJy_EB_._lSQ?Da:C(305) 662-2777

SIGNATURE AND TYPED OR PRINTE® NAME OF SIGNING OFFICER OR DIRECTOR Al Phomn

CR2E034 (9/96)



@_

-

. ;-
Leonard R Levy*, M. D, P. A.

CARDIAC, THORACIC AND VASCULAR SURGERY

SUNSET PROFESSIONAL BUILDING
6280 SUNSET DRIVE

SUITE 60D

SouTH MiAMI, FLORIDA 33143
TELEPHONE (305) 662.1668

July 29, 1997

Annual Reports Filings
P.0. Box 6327
Tallahassee, Florida 32314

RE: CORPORATION ANNUAL REPORT
Dear Sirs:

I am enclosing a copy of the letter I had mailed to you, dated June 16, 1997,
explaining the reason for the delinquency in filing my 1997 Profit Corporation
Annual Report. I am also enclosing the completed report, accompanied with the
filing fee of $165.00.

Once again, I had never received the initial report form which you had sent to
me, most 1ikely because my practice has markedly changed wince my hand injury.
.1 share my office with another medical practice, and, quite likely, the initial
form was lost.

I hope that this will resolve the fssue. I will do my utmost to insure that my
annual report for next year will be filed on time. I will highlight my calendar
to be on the lookout for the form, and then complete it and return it to you
before May 1st.

Thank you for your assistance in issuing me a new form.

Q. Ly

Leonard R. Levy, M.D.

Sincerely,



