2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 671031

1. Entity Name
PHILIP LEVITT, M.D., P.A.

FILED
Jan 16, 2007 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address
931 VILLAGE BLYD, 9371 VILLAGE BLYD.
#905-513 #905-513

WEST PALM BEACH, FL 33409

WEST PALM BEACH, FL 33409

DO NOT WRITE IN THIS SPACE

AN

L

01052007  MNoChgP CR2E034 {(11/05)
4, FElNumber Appliad Far
58-2004778 Not Applicable
$8.75 adationat

5. Certificats of Status Desied ] Fes Raguired

&, Name and Address of Current Registerad Agent

LEVITT, PHILIP
10 SHANNON CIRCLE
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named eniily submits this statement for the purpose of changing its ragistarad offics or registersd agent, or both, in tHe Stats of Florfda. 1 am famifar with, &7d accapt

tha obligations of registered agant.

SIGNATURE

Bignakure, tped & printed rams of roglsterad agent and e ¥ applcable,

{MOTE. Registered Agant slgranre coquidd when reinstating

FILE NOWHI FEE IS $450.00
After May 4, 2007 Fes will be $550.00

9. Eiaction Campaign Financihg
Trust Fund Contrfulop.

55.33 May Be
Adied to Fees

10. OFFICERS AND DIRECTORS

TILE DPT

NAME LEVITT, PHILIP

STREETADORESS | 10 SHANNON CIRCLE

orry-51-0p WEST PALM BEACH, FL 33401

HAME
STREEY ADDAESS
CHY-57-29

STREET ADDRESS
GiTY-S7-1p

DO NOT WRITE

TNE

STAEET ASDRESS
CIvy-S5-2P

IN THIS SPACE

ThRE

HAME

STREET ADCRESS
ct-ST-29

fie

NAmE

STREET ADBRESS
LITY-5T- 37

12. { haraby certfy that the information supplisd with this filing doss aot qualfy for the exempilons tontaied in Chapter 119, Forida Stalutes. | further cerffy that the infanmation
Indicated on this report or supplemental report is true and acctrate and that my signature shall have tha same Jegal affest as if made under cath; that | am an officer Or director
ed to axgcuie this repor as required by Chapter 807, Flarica Stalutes; and that my naite appears in Block 10 or Biock 114

of the carporation or the rocaiver or fruston em

changed, or on an aflachment %m’m alf other iike empowared,
SIGNATURE: / y o -
SIGNATERE ARD TYPEOR FRINTED NANE CF SIGHNG OFFIGER DR DIRECTOR foae Daytime PHooe &




