| N | FILED
2008 PO ANNUAL REPORT | ToM Mar 24, 2006 8:00 am

DOCUMENT #671031 Secretary of State
PHILIP LEVITT, M.D., PA. 03-24-2006 90036 036 ***150.00
Principal Place of Business - " Mailing Address
1411-N. FLAGLER DR: STE. 6200 1411 N. FLAGLER DR. STE. 6200 .
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33401 90005439
T s A RAFHCE I ER R ER R IR
Ml— Bive 231 Vi) gg_(._ﬁ[zi_
Suite, Apl. ¥ elc. Suits, Apt. #, eft. g 5)
905~ 57> ¥ o5 573 01142006  Chg-P CR2E034 (11/0
City & State City & State 4. FE! Number ’ Applied For
P8 Fi wpep Fd 59-2004778. Not Appiicable
3900 | Gin | faven | Tam | |Lomeome 0 Bl
_ &mmmdcmlm@mwr 7. umammﬂudmmmndmm

o N
LEVITT, PHILIP _ o zﬁ‘#l#a—"—‘—’él{ip"“ e

~1411- N FLAGLER DRISTE. 6200~ "~ Sireet Address (P.. Box Numbar is Not Acggpiablo)
WEST PALM BEACH, FL 33401 —M—Mmu—ab&[l—-

“etops  FL85%./

8. The above named em:ty submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Farida. | am familiar with, and ‘accept

the obligations of regigered agent. .
s a4/ 3/2/0L
Sigranu® ryped o name o regi agent ard tite # aophcabie, {MOTE: Regpatered Agert sigrature required when remsiating} . . ’DAT&

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May e’
After May 1, 2006 Fee will bo $550.00 Teust Fund Contribution. O Added o Fees
0. CFFCERS AND DIRECTORS T ADDITIONS/CHANGES TG GFFIGERS AND DIRECTORS N 11
mE DPT 1 petete i . Mlctange L Addition
HRME LEWITT, PHILIP e LevsT7, ’aé’/’ .
Shannan C rrede,
SAREET KODRESS | 1411.N FLAGLER DR #6200 sweEt anvess | O ?
oStz | WPALM BEACHFL, arsw Pl Al 33Y0/
HTLE ] Detete TE : [} Ctange [} Addition
NAME ) . RAME
STRFET ADDRESS STREET ADDOESS
CiTY-ST- 2P 1Y -ST-2iP
TME [ patota TIE [Jchange [ Addition
NAME ' ] NABE
STREET ADDRESS STREET ADDRESS
CrY-S1-219 , o B cwt-si-ze , = o
TITLE 7 petete TTLE EI Change D M'Jnmn
NAME . . NAME
STREET ADDAESS ) . STREET ADDRESS.
CITY-ST-29 CITY-ST- 2P
TMLE 1 peiste ME Cichene [ Addiion
HAME NAME
STREET ADDRESS STREET ADDPESS
SIY-57-a8 CITY-ST-2IF
TME [ patste TLE . OGreege £ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-7IP

1z hereby ceru%s 1 the information supplied with this filing does not quaﬁry for the exemplions contained in Chapler 119, Ploriga Statutes. | further certity that the mlormaxaon
repon or supplemental report is true and accurats and that my signeture shall have the same legal effect as if made under oath; that + am an oiticer o direg
of the corporation or the receiver or ustee empowered to executa this repar as required by Chapter 607, Florida Statutes: and thet my asme appaars in Block 10 or Bloek 11 |l
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: .7{%%%%// 3/fa /ol 5¢1-¢97-535%

RAME OF SIGN OR DIRECTOR Daytrme: Pone #




