FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT S -
i e 7. % FLORIDA DEPARTMENT OF STATE 09 99 8 8 . O 0
; CORPORATION A ) Sandra B. Mortiem Apr 1 ’ am
j ANNUAL REPCRT : LAE Secrefary of State * f
1998 DIVISION OF CORPORATIONS S eCI’etal S/ O State
|
i | PQSUMENT # GO0726 (2)
i JAY A. LEVINE, M.D., P.A.
3 OO O R
Principat Place of Business Mailing Address
; 2625 AVENTURA BLVD #3X0 2925 AVENTURA BLVD #300
M. MIAMI BEACH FL 33'80 N. MIAMI BEACH FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
/1984
2. Principal Place of Businoss 28. Mailing Address 4. FEi Number Applied For
' = I26) £3-9972167 Not Applicable
= Suite. Apt. #. eto. LT" Suite. Apt. #. etc. 5. Certificate of Status Desired (M| saFfesR:':jiri%na!
_ City & State Cily & State 6. Election Campaign Financing $5.00 May B
B b E] Trust Fund Contribution O Added to Fees
g Zip Country Zip Country 8. This corporation owes or has paid the current year tangible
24 ?5] ?ﬂ 30 Personal Property Tax due June 30. vos [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent

LEVINE, JAY A. 81| Name

2625 AVENTURA BLVD #300 82| Steel Address (P.O. Box Mumber is Not Acceplable)

N. MIAMI BEACH FL 33180 5

84| City

FL 351 Zip Code

07 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
e Slate of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

|%) tipns o‘%ion 607.0505, Florida Statutes.
B <20 TF

11. Pursuant to tha provisions of Soctio
office or registerad agent, or both i

agent. | am famikar wgth, zylc
SIGNATURE ‘%{ T/
Signature, prrted name
/
7

regsterad agent and lith if applcatia (NOTE' Registered Agent signature raquired when reinaiating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
LE PD L] oLere 1.1 TITLE L] Change [T Addition
NAME LEVINE, JAY A. M.D. 1.2 NAME
smeetanoress | 20256 AVENTURA BLVD., #300 1.3 STREET ADDRESS
| omy-sr-ze N.MIAMI BCH. FL 33180 14CIV-ST-7IP
TIE T DELETE 211NLE [T Change L1 Addition
NAME 22 NAME
STREET ADDRESS 2.4 STREET ADDRESS
A | erv-sr-zw 2 ACITY-ST-21P
of e T DELETE 31TILE T change [ Addition
L | NAME 3.2 HAME
i1 emeET ADDRESS 33 STREET ADDRESS
3 L omy-st-zp 3.4 CITY-5T-2P
TLE ] peueTE 4.1 THLE [T change — T Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADORESS
CAY-ST-19 44 CITY-5T- 2P
TLE [ oetete 51 TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 LITY- 5T- 7P
TMLE T oeLeTE 6.1 MLE "l change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LITY-ST-2P 64 CIIY-§T.2P

14. | heraby oertilz that the information suppliad with this filing doas nol qualdy for the exernr;‘)iion staled in Section 119.07(3X), Florida Siatutes. | further cenliy that the information
indicated on this annual report or supplemantal snnual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
y Chaptor 607, Florida Statutes; and tha(

officer or director of the corporation or the receivor or trusieo empowered o execute this report as fecuir mwame jears n
Ny

Block 12 or Block 13 if changed, or on an altachment with an address ; M
SIGNATURE: 1 ipr Yy 932192

o kTt T A TNt Pt B it T oI Bt A A E ar Rt ITtIre (I It o TP T IPA™. 4

CR2E034 (10/97)



