2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM
DOTOMENT # J14992 o Secretary of State

1. Entity Name

MICHAEL LEVINE, P.A.

Principal Place of Business Maifing Address

1133 5. UNIVERSITY DRIVE 1133 S. UNIVERSITY DRIVE
21 211

PLANTATION, FL 33324 PLANTATION, FL 33324

ATV EAREEOW R

04302004  No Chg-P CR2EN34 (10/03}

Do NOT WR'TE 'N THIS SPACE 4. FE Number Applied For

59-2710875 Not Applicabis
5. Certificate of Status Desirad ] ?eae'gasq:;:gbﬂa'

6. Name and Address of Current Registered Agent — o o o -

%EggEunggégév DRIVE DO NOT WRITE
PLANTATION, FL 33324 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar reglsteréd égent, o batg\, m {hev State éf Flofiaa 'l' am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed o printed namae of reglstered agent and (s I applicatie. {NOTE. Registered Agent sig saquired when e ing; DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 nay 2e
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, O  AddedioFees
10. OFFICERS ANE DIRECTCRS | o
HIFEE, D '
HEME LEVINE, MICHAEL
STREETADDRESS | 1133 8. UNIVERSITY DRIVE #211 o .
oT-57-20 | PLANTATION, FL 33324 . (Fs kit 49044
TLE VTR T - 1R, TR
RANE
STREET ADDRESS
GiTY-51-4P
ANE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-29

THLE
HAME
STREET ADDAESS
CITY- 51-7P

TME

NAME

STREET ADDAESS
CIFY-57-20P

12. | hereby certify that the infermation suppfied with this fiing does not qualify for the exemption stated in Section 119.07(3)0, Florida Statutes. | further certify that the information
indicated on this report or supplementat repont is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the gerporation or the receiver or frustee empowered 1o exscute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 114

changed, or on an altachment with an addrgss, with Vail cther ke em red,
SIGNATURE: e bpn f;éé’mu Q. Faofowy _ ISG- 585-soss

SIGNATURE AMD TYPED OR PRINTED NAME O SIGNING BFEICER OR DIRECTOR Cate Taylive Prons &




