2004 FOR PROFIT CORPORATION

~~ANNUAL REPORT (AR) B FILED

DOCUMENT # 671031 Feb 02, 2004 08:00 AM
1. Entity N,
iy tame Secretary of State

PHILIP LEVITT, M.D,, P.A.
Principal Place of Business Mailing Address )
1411 N. FLAGLER DR. 8TE. 8200 1411 N. FLAGLER DR, STE. 6200
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

Suite, Apt. #, etc. ) Sutte, AF}.I #, eic. T MOORE CR2E034 {11/03)

City & State City & Stale 4. FEl Number Applied For

£9-2004778 Not Applicatle
Zp Countey Zip Country 5. Certificate of Status Desired [ ?g'ggq Lﬁf@‘gﬁ"r‘a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame I

LEVITT, PHILIP

1411 N. FLAGLER DR. STE. 6200 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

Ciy i FL Zip Code

8. The above named entity submits this statement for the purpose of changing ns registered office or registered agent, or both, in the State of Florida. | am Tarmiiar with, and accept
the obiigations of registered agent.

SIGNATURE I : I . — _ - ' IS
Signatura. fyped or prntad ram of ragistered agbar and e & apnlaable, {NOTE. Ragusiosd Agrn signanye required when roinstaing) DATE -
. FILE NQW!!! FEE IS $_1_50.BG_ T $§. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $55|10(} BTN Trust Fund Contripution O Added to Fees

Make Check Payahle to Florida Departmerit of State’ '
10. OFFICERS AND DIRECTORS | [ (KR ADDITIONS (CHANGES TO OFFICERS AND DIRECTCRS IN 11
T DPT Clpdee B me ' Ol Change [ ] Addition
NAME LEVITT, PHILIP NAME
STREET ADDRESS (1411 N FLAGLER DR #6200 STREET ADDRESS
CITY-ST- 2P W PALM BEACH FL CIvY-ST-2p LG i R L )
e LI Delets Tl 02047 ~800 13- 1 D Sigely O Acditon
HAME NAME
STREET ADDRESS STREET ADORESS
Ccay-871-2p LiTY-5T-2P
TmE T Detete e O change [ Addiion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P ‘ CiTY-ST- 2P
T [ pekete THTE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TIE O celee  § e T [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CiTY-S1-2IP
e T Ooses § me [JChange T[] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP

12. | hereby certify that the infarmatian suppliad with this filing does not qualify for the exemption stated in Section 119.07?3)0). Flarida Statutes. | further cerify that the informatian
indicated on this repont or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath, thai | am an officer or direstor
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an address, with ali other like empowered. :

SIGNATURE:

CF SIGNING OFFICER OR DIRE

E AND TYPED OR PRINTED




