SECOMND NOTICE: CORPORATION WitL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MICHAEL LEVINE, P.A.

(8)

Maiting Address

633 NE. 167TH ST. #501
N. MIAMI BEACH FL 33162

Principal Piace of Buslness

633 NE. 167TH ST, #501
N. MIAMI BEAGH FL 83162

FILED
Oct 07 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS $PACE

3. Date Incorporated or Qualified

05/19/1686
2. Principal Place of Business _2a. Mailing Address 4. FEI Number [pplisd For
1] . 26] 59-2710875 Not Applicable

Suita, Apt. #, ele, Suite, Apl. #, atc.

[22] 21)

L1
M $8.75 Additional

§, Certificate of Status Desired Fae Required

24] 2s] 2] 20]

| _ City & Slate __ City & State 6. Elaction Campaign Financing $5.00 may Be
2:-%] 28] Trust Fund Contripution (] Added to Faes
Zip _ Country Zip Country 8. This corporation owes or has pald the curegnt year Intangible

Personal Propery Tax due June 30. Yes Ne

9. Nsme and Address of Current Reglsterod Agent

10. Name and Address of New Registered Agent

Street Addrass (P.O. Box Number is Not Acceptable)

lEVlNE. MICHAEL 81| Name
833 NE 1677H ST -

STE #501

NORTH MIAM!I BEACH FL 33182 83

84| City

asl Zip Code

FL,

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant 1o tha provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered sgeni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered

Slgnature, typod or printed name of registered agenl and itk if applicable

{NOTE: Registered Agen! signalure required when reinstatiog)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 3

TITLE 1] (Joeere 11TIME D Change [ Adsvon | 2

NAME LEVINE, MICHAEL 1.2 NAME &

sweeTanoress | 633 NE 167 ST #501 1.4 STREET ADDRESS i

CITV-EYZE NORTH MIAMI BCH FL 14 CITYSTZP &
]

THLE [ Joetere 217IMLE D Change (] Adaition

NAME 22 NAME

STREET ADORESS 2.3 STREETADDRESS

cirvsrze 24 CITYST.2IP ‘

Tme [ Jpecere 3 TME [ change [ Adsiion

NAME 32 NAME

STREET ADORESS 33STREETADDRESS

CITSTZR o 34CITrSTEP

TmE [ Jpetete AT ) change [] Adsiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

STz 44CITVST2ZP

TTE [Joetete BATITLE L] change [ ] addition

NAME 5.2 NAME

STREFT ADDRESS 5 38TREET ADDRESS

GIrvST2m 54CISTZP

TTE Doetere 81 TITLE O change [_] Adsiton

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST1-Z1P &4 CITY-ST-ZIP

indicatad on this annual report of suppl

ddress.

VAR II A

in Block 12 or Block 13?7;. or on an attachment with
L — ;’VJ"'..';![KH{ t N.:

o«

14, | hereby cerlifx that the information supFIiad with this filing does nol gualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
emental annual raport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am
an officer or director of tha corporation or the receiver or trustee empowered fo axacule this report as required by Chapter 607, Florida Statutes; and thal my name appears

Bloc/of P 22900



