4

- 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 Aﬁ

DOCUMENT # 331993

1. Entity Name

MARC L. LEVINSON, P.A,

2 I
s w &“/é

Principal Place of Business Mailing Address
5471 N.W. 20TH AVENUE 5471 NW. 20TH AVENUE
BOCA RATON, FL 33496-3442 BOCA RATON, FL 33496-3447

0

04292008 No Chg-P CR2E034 (11/05)

Secretary of State

59-2713693 Not Applicable

‘DO NOT WRITE IN THIS SPACE = Aogied For

$8.75 additional

B rtfi f i
5. Certficate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

'éfﬂms.\?v{q'zgnT?ﬁRgv'ENUE DO NOT WRITE
BOCA RATON, FL 33496 IN THIS SPACE

8. Tha above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, n 1he State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or printed name of registered agent and e t appcabie (NOTE Pefistered Agant Signalure réquran when fecnstatog) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fes will be $550.00 Trust Fund Conltribution O  Adoed o Feas
10. OFFICERS AND DIRECTORS [
TIeE PD
NAME LEVINSON, MARC L.
STRECTADORESS | 5471 N.W. 20THAVENVE b J—
cmy-s-2p | BOCA RATON, FL 33496 Oponn=46224 o
e [5/20/08-20041-002 150,00
NAME
STREET ADDAESS
CiTY-ST- 2P
TWILE
NAME

orvsran DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Lmy-ST-2IP

TIMLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CImy-S71-2IP

12, [ hereby certily that the information supplied with this filing does not qualify for the exemplions contaned in Chapter 119, Flarda Statutes | further cerbfy that the information
indicated on this report or supplemental repart is irue and accurate and thal my signaiure shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver pr trustee empowered {0 execute this report as required by Chapler 807, Florida Statules. and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmy h an address, with all other hke empowered,

SIGNATURE: LT Y / 174 /%V '

zlﬁNATURE AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dae Daytms Phone &




