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2004 FOR PROFIT CORPORATION

: ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am
Secretary of State

DOCUM ENT # G80945

1. Entity Name: NS
DRS.LEVY & SHAPIRO,_M D.. P.A.

! PN

ee&'." LI ‘-’"v

)

02-02-2004 90025 026 ***150.00

Principal PlaceoiBwness' At -

2111UBISCAYNE T
RORTH M BEROH L 33780 7~

Maillng Addess
211 10 BISCAYNE BLVD

- Nonm MIAM] BEACH, FL 33180

f}l

2. Principal Place of Busingss 3. Maling Address

|IIIIIIIIIIHIWIIIIIIIHIIIHIHﬂl\lﬂI\IﬂI!Illl)lﬂllllllllﬂillﬂllll

Suite, Apt. #, etc. Suite, Apt. #, atc. 01272004 Cha-P CR2E0M (1tvo3)
City & State City & Slate 4. FE)Number Appliad For
) 59-2353380 Not Applicable
Zip Country zp Cowntry i $8.75 Addivonai
8. Certificate of Status Desied [ Foo Roquirod
- ~—+8,-Name and Address of Currert Registersd Agent _. 7. Name and Addrass of Now Regisisrnd Agent

-~ GORDON HOWARD W=

Name

100 SE 2ND STREET, 17TH FLOOR
MIAMI, FL 33131

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent fof the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registared agent.

SIGNATURE

SiQhatyre, typad Of Dreied narne of reg st

28t end e i

{NGTE: Fegistered Agam SiQNaLure MQuired whan 1einsalng)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleciion Campaign Fibancing
Trust Fund Contribution,

$5.00 nny Be
Addad to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /GHANGES TO OFFICERS AND DIRECTORAS IN 11
e pP O petee ME DOcnnge [JAddilion
HAME LEVY, ELLIOT Nave
STREEFADORESS | 21110 BISCAYNE BLVD #203 STREET ADDRESS
Oy ST- 0P N MIAMI BEACH, FL 33180 cmy-s1-28 .
IRLE bv 3 oot 1113 Ccrange  [JAddilon
HAME SHAPIRO, TIMOTHY NAME
siige/aooness | 21110 BISCAYNE BLVD STREET ADDRESS
CIy-51-2P NORTH MIAMI BEACH, FL 33180 CiY-S1-29 o~/
e O vase e = ~ ] [CdcChenge 3 Addton
Mmoo e .. .48 e L&eﬂﬂm'nl- haler n ;
STREET ADODRESS swraess | S L0 B Scaymve Bluo Ha0y
oiry-51-29 CITY-SI-2P N. hoem, Beaels, 33150
wWE T T T T T T T T T O e THE O Cluege [ Aadition .
" NAME MAME
STREET ADORESS STREET ADORESS
CITv-§T-2P CTY-51-2P
e T pelets TRLE O ctange [ Adefition
NAME HAME
STREEF ADDAESS SIREES ADORESS ,
orTY-s1-2p Y- §I-TP
i 1 pelets T O cChange [ Addition
NAME RAME
STAEET ADRESS STREE] ADDRESS
CITY-ST-2P . CiTy-sr-2p

12. i hereby cer(i!nlhat the information supplied with this ﬁug does not qualily for the exem|
accurate and that my sl
af the corporation of the recelver of lrustee empowered to execute this report 53

indicated on this report or supplemantal report is trua a;

changed, or on an atiachmean with an address, with all other like empowered,

SIGNATURE:

GGNATURE AND TYPED O PRENTER MAME OF GCNING OFFICER OR DIRECTOR

siated in Section 119, 07&3)(?
e shall have the same legal e
i Chapter 607, Florida Slatutes; ammatnwrnmeappearsnamckmafsmnn i

Florida Stehutes. | further centify that the information
as il rnade under oath; that | am an afficer o director

: //;Js:/av 305937 -3 000

Daytitre Phong &




