* FILE NOW: FILING FEE AFTER MAY 11S $225.00
CORPORATION
ANNUAL REPORT Seoretary of State

5 ary %3
1996 y pnes DIVISION OF CORPORATIONS

DOCUMENT # 671031 (3
AR AR

1. Corporation Name
[ 3a. Date of Last Report

PHILIP LEVITT, M.D., P.A.
02/09/1995

Apphed For

FLORIDA DEFPARTMENT OF SIATE

Sanclra B KMo-than:

Principal Place of Buginess

1411 N. FLAGLER DR. STE. 6200 1811 N. FLAGLER DR, STE. 6200
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

Anhinn Adeies

|73, Date Incorporalod of
06/23/1980
ATV Nonber

59-2004776

2. Principal Piace of Busingss '

m o o B . B Mot .E\—r;hcabﬁ 7"
Lite, Al e i

= Sutte, Apt. #, etc . 5. Certfoale of Status Desred 0 $8'75 Add.ltlonal
[22] o . 27| ) T L FeeReired
. Gy & state o Gy & State: 6. Election Garpaign Frizoncing 0 $500 May Be
23| 281 Trust Furndd Conlebution Added to Fees

Zn . Gourily | gy  Gountry 8. Tris corparation has hability for intang ble tx under s 193.032.
E 25-‘ ZBJ ~ :iol, o _ Fiorid Statutes 7% Yes [JNo N

8. Name and Address of Ct "10. Name and Address of New Aegistered Agent

Bl N I(:!- )

LEVITT, PHILIP
1411 N. FLAGLER DR. STE. 6200 L ) )
WEST PALM BEACH FL 33401 83

g Ty

82] Gironl Ao (PO, Box Nun ber is O AcCemtatiz)

asl 7 Code

FL )

W for e purpose of changing s registersd office
w ascept the appaintieent as registeres agent 1 am

11, Parsaant to the provisions of Sactions 6070002 ancd 607 1508 Flonda Sahites e abie nanied (_;-Jf;il(;l:l‘::‘f‘)f‘I-Si_ltrlrl;;ii;V{'
ar regstered agent, o both, in the State ol Flonda Snet. change authanized by the corporaton’'s boad of drectors | h
famimar with, and azcept the obhgations al, Sectan 607 05005, Florida Statutes

SIGNATURE )
B e e R L A L iy b A &
12. OF FICERS AND DIRE CTORS 1 AND OIR CTORS 1IN 12 2]
e o B T o [l 1A KRR . - [ crenge [ Additen §
[S°H LEV‘TT, PHILIP TN %
swerranass | 14110 N FLAGLER DR #6200 13 SIREET DL S5 T
Ty ST aw W PALM BEACHFL _  basusae | - - &
e i R FRR T T B [ asaton 1O
e 22 NAME
SIAEET ABDRESS D5 SR ANGRENS
Cfy-s-02 .. ‘ O AL GLR 1 S P
HILE [ DELEIE 3TLE [ Change [ Addion
HaME 37 NaRM
SIRTET ALZRESE 33 SURFELATDRESS
| OS2 e e R R [ LLLLN I S S U
TILE [7) oFLETE 41T [] Crangs  [] Addition
hAkE 42 R
STREE[ ALGRESS 4AGIREEY ATDRE RS
Ciy-§1-2iF } i N o WMesmesepe | R B - o
TILE 1 DELETE 51T [ Cnange  [] Addticn
HAME &2 NALKE
STREET &UDEESS 5 ASIREL | AT
| OISR PR 5% LA 1AL S e — .
TILE [t § 1 TILF [ Change [ Addtien
KAME €2
STRERT AJDRESS C3 5141 ADDRER S
Gils-51 21 BRI

= far) is i.":rﬁ(u{t'auly' furn e and doos nat iy or H cn;,r_vﬂ-r_l" 11 staled in Section 119,07 (310K “Flordza Stalutes. | further
ol o spplemental annaal rpor s true and accuate anadd 1t my sigratre shall have the same legal effect as if made under

I civer 0 ustes ecpdwered 1o exed 5 report @ reguied Ly Chagter 607, Florida Statutes and that my name
e an atdilress

14. | dn hereby certify thal e inh ar S
cat’y that the information indicated on th s o
oath: 1aat L am an officer or dractor ¢f e co
appears ¢ Block 12 or Bluck B 3

wiltr T
i

{/,_/EL }ij'fi” V v yz//?é /9‘07 93'5’6?7’71

SIGNATURE:

SIGNATURE AND TYPED O#f PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Ditgta v Hh oo

i) P LT T LMD




