FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
J ”II\ FLORIDA DEPARTMENT OF STAT
corrormmon (L0 * eaniee . e Feb 12 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 '*_‘#" OIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # J32255 (8)
LEVIN EYE CENTER, P.A.

AR IR RO

Principal Place of Businoss "M-zifiﬁg Address
821 N. MAIN ST., SUITE 101 921 N. MAIN ST.. SUITE 101
KISSIMMEE FL 34744 KISSIMMEE FL 34744
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 09/09/1886
2. Principal Place of Business [_@a. Mailing Address 4. FE| Number Applied For
?ﬂ i 25] i 50-2608733 Not Applicable
Suile, Apt. #, elc. __ Suile. Apt #, otc. B " $B.75 Additional
El L 2_71 §. Certificate of Status Desired 1 Fee Required
City & State __ City & Stato 8. Election Campalgn Financing $5.00 May Be
E 2s—| Trust Fund Contribution CJ Added to Fees
Zip | Country | Zm Country 8. This corporation owes or has pald the current year Intangible
m 2;] e 1;] El Pearsonal Property Tax due June 30. Cves [N
0. Name and Address of Currenl Regislered Agent 10. Name and Address of New Reglsterad Agent
SWART, CPA, HARRY J 81| Name
T17 EAST OAK ST 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744

83

85| Zip Code

vvvvvvv 84| City FL

11, Pursuant 1o tho provisions of Sections £07.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its ragistered
office or ragistered agenl, or both, in the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registerad
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes

BIGNATURE _ . .
Sognatare, Iyped of pPornd nanwe of togisteied agent aoc Ble it spplicatile [NOTE Registerod Agent sipnature 1equired when reinstaling} DATE
12, —OFFICINS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PST T eceve 1IT0LE [T Change [ Addition
WAME LEVIN, MITCHELL L. 12 NAME
streeTanpress | 507 PALMER AVE 1.3 STREET ADDRESS
CY-5T- 2P ORLANDO FL o 14 CITY-51- 2P
TITLE D [ peELETE 21TITE [J change ] Addition
NAME LEVIN, MITCHELL L. 22 NAME
sreeeranpress | 507 PALMER AVE 23 STREET ADDRESS
CITy-S1- 2 ORLANDOFL 7 4CNY-ST- 7P
TILE [ ofLere 3YTNLE [T change [T Addition
NAME 22 HAME
STREET ADORESS 3.3 STREET ADDRESS
CY-§1-2Ip e 34, CITY-8T-2P
TIE [J oeeTe A1TLE [ Change” ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P o 44 CTY-ST- 2P
TILE T oecete 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITy-51- 29 5.4 CITY-ST- 2P
TTLE T pELESE 6.1 TI1LE [IChange  LJ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-§T-2IP 64 CITY-ST-2P

14. | hereby certif’y that the information suppihiod with this hlng does nol quaiy for the exemption stated in Section 110.07(3(1), Flonda Statutes. 1 further certify thal the Informalian
indicated on this annual report or suppletental annual reporl 15-4wo and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of tho corporatiqn Gr the phcoiver of trusiee empolerad 10 exocute this report as required by Chapter 807, Florida Statutes; and that my rame appears in

[:1:13

Block 12 or Block 13 il chaniged: or on apraliaghmont with an agd
sy 07-933 - 289D

| SIGNATURE:

CR2E034 (10/97)



