SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 10897,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

* PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

LEVIN EYE CENTER, P.A.

J3225

5 S FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham
Secrotary of Slale
DIVISION OF CORPORATIONS

(8)

Principal Piace of Business

R0 N. MAIN ST, SUITE 101
KISSIMMEE FL 34744

2. Principal Place of Businoss
21

Suite, Apt. #, elc.
2]

Mailing Addrcss

821 N. MAIN ST, SUITE 101
KISSIMMEE FL 34744

Pt 18

97 SEP ||

0O

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified 3a. Dale of Last Reporl

1 2. wiiling Adiioss
26]

_09/09/1986 02/27/1996______
4, FEI'Number Applied For
59-2698733 ot Applicable

_ Suile, Apt. #, olc,
27]

[ $8.75 Additional

. ificale of 5 i
5. Certificale of Status Desired Fee Requirad

Cily & State
2]

| Ciys State
28]

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Feet.

Zip Country

’ ?lp o Counltry o

8. This corporation cwes or has paid the current year intangible:

24 m o _2_9_1____ o ________________51___ o Fersanal Properly Tax due June 30, [dves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . e
~tEVIN WAL
; A HARRy T . CwaerT CPA
W % (82| Streol Address (P.d{._Bﬁx Nurmber is Not Acc?ta!‘he)
KISSIMMER-FL-34744— EAST CAK T
1183
| 84] cCity 85| Zip Code
R . ] KIS Mres ‘ FL vy
11, Pursuant to thg, ons of Scetions GO7 Q502 and 6071608, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its regis'ored
office or req fjent, or both, in the State of Florida Such change was autharized by the corporation’s board of direclars. | hereby accept the appointment as regislored
agent. | al h, and accepl the obligations of, Section BO7 0505, Flarida Stalules
NSIGNATUR 7~ e f/}‘? 97
Hyned o F"‘“"jﬂ‘l‘ﬂ’ﬂﬂ 7::\:\ fgatlwl ﬁ.r[‘,’."" if apphcatde {NOIE Registered Agont signardre reguirad whe reinelating DA
12. B __OIFICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [T oiiete 11TNLE [TChange ¥ Aidition
NAME LEVIN, MITCHELL L. 12 Hee
staeeT aporess | 507 PALMER AVE 13 STREET ADDRESS
oTY-ST-21F ORLANDO FL S 14 ENY-51- 2P
TITLE D [ elcie 2o TIILE [Tchange L Addition
- LEVIN, MITCHELL L. OO002 294503 ——2
street appiess | 50T PALMER AVE Vs 2.3 STREET ADDRISS -08/16/97--01057--00
ov-st-ze_- | ORLANDO FL — 2euy 1w &3};&.155.130_&1&%15% 0o
TILE D DELITE A1T01E Change Addition
NAME LEVIN, HAL 3.2 NAME
staeer aporess | 3392 AMACA CIRCLE 33 STREET ADORISS
corv-st-zp | QRLANDO FL e 34 CIY-51-2P
TLE [T oetere 4170LE [T Change [ Addilion
NAME 4.7 NAME
STREET ADDR \5 43 STREET ADDRESS
oy -51- 2! e L 44 CITY-ST-2)P _
TILE O biteie 51TNLF I Changs [ Adidition
NAME .2 NAME
STREEY ADDRESS 5.3 STREFT ADDRESS
onv-st-a | 54 CIIY-ST- 7P
TIME [T oHEE B11LE [Tchange LT Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciy-s1-2w G4 CTY-51-2P

| am an officer or director of the carpor
appears in Block 12 or Block 13 if char

A R A koA s EEEE S

'y AT t/hl KA |

14. | do heraby certify thal tha information supplicd with this filing dacs nol quatily for the exemplion stated in Seclion 118.07(3)(i), Florida Stalutes. | furlhcr conlify that the
infermation indicated on this annual report or supplomentat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Lgniver or trustee empowored to execute this reporl as required by Chapler 607, florida Slatutes: and that my nang

tion
T, Qr Oh an

dlactinent with an address.

Yt

dow

FAY S EEEY Y "

i N e e

CR2E034 (4/97)



