A7)

2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) _° Mar 22,2004 8:00 am

DOCUMENT # Gees3s Secretary of State
7 EmiyName 3-22-2004 90087 037 ***150.00
03-22- .
TERRY M. LEVY, PH.D., PROFESSIONAL
ASSOCIATION
Principal Place of Business Mailing Address
C/0 HORENSTEN 7600 RED ROAD C/0 HORENSTEN 7600 RED ROAD -
7600 RED ROAD- STE 210 7600 RED ROAD- STE 210
MIAMI FL 33143 MIAMI FL 33143
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 .”03)
City & State City & State 4. FElI Numbsr Applied For
59-2339552 Not Applicatle
Zip Country ap Country 5. Cenificate of Status Desired J 58'75 Additional
JE T B i - SR s LSRR SR FEo e Al = e i iz Fee Required- - - —-
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name

LEVY, TERRY M.
€/0 HORENSTEN

Street Address (P.0. Box Number is Not Acceptable)

7600 RED ROAD- STE 210
MIAM! FL 33143

City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatute. yped or printed name of registered agent and iitle i applicable. (NOTE. Reqistered Agenl signature required when reinstasing) DATE
. ~FILE NOW!! FEES $150.00 ~: . -~ 9. Clection Campaign Financin
'f" }\ﬂer May 1' 2004' Fé? w.'i“ be$55000 Trust Fund Csmr?bulion. ° O ﬁdsd'e(c,!(l)ohliiésB °
"-Maie Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE Dp 1 Delete TITLE [ Change  [3 Addition
NAME LEVY, TERRY M NAME
STREET ADDRESS | % HORENSTEN- 7600 RED RQAD- STE 210 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST- 2P
TITLE {1 Delete TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7P
TITLE J Delete TiLE [ Change [ Addition
NAME N WAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TLE [ Delete THLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2iP
TITLE {71 belele TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
eIy -ST-ZP GITY-5T-2IP
TE 3 petete TITLE [J change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-20p

12. | hareby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that t am an officer or director

of the corperation or the receiver or {rustes empower ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg all other like empowered.
TERARY 1Y) LEVY j

SIGNATURE:X g
d SIGNATURE ANI‘)”Pjﬁ ol

ICER CR DIRECTOR Gate Daylime Phone #




