FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # J70383 (1)

Corporahon Namg

ROBERT I. LEVY FAMILY CARE ASSOCIATES, P.A.

Principal Place of Business Ma:ling Address I|"“|I I||| IIIH ||’I| ||||' IIIII lm l’l” I'I" Illl’ IIII’ I’I“ I’III |I|I

1651 § E TIFFANY AVENUE 1651 $ E TIFFANY AVENUE
P O BOX 7249 P O BOX 743
PORT ST LUCIE FL 34852 PORT ST. LUCIE FL 34952-1518
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/27/1987 03/20/1996
2. Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
21 ?ﬂﬂ 59'2829%2 Not Applicable
Suite, Apt ¥ cic | Sule, Apt. #. elc ) ) $8.75 Additional
;;] 271 5. Certificate of Status Desired il Fee Required
City & Stale | City & Suate 6. Election Campaign Financing $5.00 mMay Be
;I ] 28—1 Trust Fund Contribution [ Addad to Fees
Zip | Country . dip Country 8. This corporalion has liabifity fo#nglble lax under 5. 199.032,
24 25] 2;| —3;[ Florida Statules ves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
LEVY, ROBERT L. B1| Name
1651 SE TIFFANY AVE (34952) 82/ Sireet Address {P.O. Box Number is Not Acceplable)
P O BOX 7249
PORT SAINT LUCIE FL 34985 &
84| City FL 85| Zip Code

11, Pursuant Lo the provisons of Seclions 607.0502 and 607 1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both in the State of Flonda. Such change was autherized by the carporation's board of directors. | hereby accep! the appointment as registered
agent, | arm familiar with, and accept the obligations of, Section 607 D505, Florida Statutes

SIGNATURE
St Sy on plin 1 nvt o e 4 oy ]qul anc Wi e it anpleable (NOTE Rogisterad Agent sipnature requirgd when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITiE DP [T OrLETE 11 TITLE [ change T Addition

HANE LEVY, ROBERT | 1.2NAME

siner sonress | 2089 NW PINETREE WAY 1 3SIREET ADCRESS

avesie | STUART FL 14CITY-ST-2IP

TLE VP T oeLete 21 TI1LE [CJchange 1] Addition

NANE GUDER, ROSS E 272 NAME

STREET ADDRESS 841 CATAUNA ST 2 3STREFY ADDRESS

CiTY-ST-7p | PALM Cm FL 3 ? 4 CITY-§T-71P )

L | DS [T DELETE STIME _ [T Change [ Addition

HAME FALKENBERG, RICHARD 32 NAME

STREET ADDRESS 1801 SE ERMN HD 33 STREET ADDAESS

CHY-S1- 210 PT ST LUCIE FL 34 CITy-8T-21P

TIE or T DRETE 1T ] Change L] Addilion

NakE COHEN, DEAN S . N

STREET ADDRESS 2101 SE HERRON 4.3 STAEET ADDRESS

rsi.co | PT STLUCIE FL stz

TOLE D T oewete 51TTLE [JChange L Adaition

NAME YOUNG. ERIC K 52 NAME

STREET AIIRESS 5210 HICKORY DR 5.3 STREET ADDRESS

orv-si.ze | FT PIERCE FL $4 GV -5T-7P

THILE Dvw T DELETE 6.1 THLE LT change [T Adodion

NAME URBAN, KENNETH 6.2 NAME

STREET ADORESS 13‘4 SE MAGARTHUR BLVD £.3 STREET ADDRESS

CiTY-51-21P STUART FL 5.4 LITY-ST-2IP

14. | do hereby cerlity that the information suppilicd with this filing does not quality for the exemption stated in Section 119 07(3)). Florida Statutes. | further certify that the
informatan indicated on this annual report or suppiemental gnnual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
I am an othcer ar director af the carporation of the receiger ogtruptes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i» Block 12 or Block 13 changed of on ar 15 faddress.

SIGNATURE ' AL //4’//57 béé// 334704

SIGNATURE AND TYPEFOR PH GPEININE OFFIC

FICER OR DIRECTOR TDale "Daytime Fhone ¥

T

" anten . ot Jan 27 1997 8:00am

CR2E034 (9/96)



