" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

Secretary

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

of State

DIVISION OF CORPORATIONS

DOCUMENT # K21135

1. Corporation Name

WILLIAM H. LEFKOWITZ, P.A.

2170 SE 17TH

Principal Place of Business

FORT LAUDERDALE FL 33316

Mailing Address
STREET. SUITE 207

2170 SE 17TH STREET. SUITE 207
FORT LAUDERDALE FL 33316

DO NOT WRITE IN THIS SPACE

Feb 27, 1999 8:
Secretary of State

02-27-1999 90038 043 ***150.00

00 am

ARG G

3. Date Incorporated or Qualifed

04/18/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2L ot g DAKLAND ﬁ(&&] Ao E. opaAd f( BUJA 650043301 Not Applicable
Suite, Apt. # elc. _'I Suite, Apt. #, etc. 5. Certfcate of Status Desired 0 $8.75 Additional
22| - pe 277~ # 28 » : Fee Requirad
City & State _ | City&State 6. Election Campaign Financing $5.00 B
2| FT. LAv DERDACE | FIa”fJDA zsLﬁ- Lay bV DAL ﬁ&ﬂ, M Trust Fund antribution d Added tr ?iese
Zip Country Zip o Cofintry = g. This corporation owes the current year ntangible
;‘1 3330 L 251 u S A ZEI'I 333 o L ({SA Personal Property Tax. [Oves @hNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81 - .
LEFKOWITZ, WILLIAM H. am LEFKkow To Wibipm H
2170 SE 17TH STREET. SUITE 207 82 Streitlzddress (P.O. BoxD Number is tAoc?abl
, e DAy LAND PARK BLup 4t Yog
FORT LAUDERDALE FL 33316 - NN
i _ — 5| Zip Code
Fr- Lavsardate  FL " 35500

11, Pursuant

1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

FloridgZ?Such change

as authorized by the corporation’s board of directars. | hereby accept the appointment as registered

ecti

jlorida Statutes.

office or registere: ent, or botn, in the State
agent. | am familiar W¢h, and accept the oblig

ns O,

(>899

CR2E034 (11/98)

SIGNATURE

Signature, typad or printed name of registered ag!_nt and 13e It appii OTE: Hegistored Agent signaturs required when rainstating} T DATE L i
12, OFFICERS AND DIRECTORS NV B — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP CIoELEE /[ 11mme D RAChange [ Addition
v LEFKOWITZ, WILLIAM H. 12KAvE LEFKoorTe, Witiaa fi- "
streeTanoress| 2170 SE 17TH ST 5207 13 sTREETAOORESS | o2 e L ’E, ﬁﬁkLﬂMﬂ ?’1 M‘VD Hady
CITY-ST-ZP FT. LAUDERDALE FL 14 CITY-ST-ZP Fr. Lo DER-DALE ﬁoﬁlM 2333,(,
TME [ DELETE 21 TME [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2P 2. 4 CITY-ST-ZIP
TImE [ DELETE AITIE =~ * [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY. 5T-ZIP 34.CITY-ST-ZP :
TME [1 DELETE 41TITLE [Ochange [ Addition
NAME 4, 2 NAME '
STREETADDRESS 43 STREET ADDRESS
GITY-5T-ZIP 44CITY-3T-2P
TITLE [J DELETE 54 TLE {OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-2IP 54 GITY.ST-2IP
TmEe [ DELETE 81TME Change (] Aduiticn
NAME. 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY.ST-2P J

14. | hereby certify that the Information sy

indicated
officer or
Block 12

SIGNATURE:

of Block 13 if change¥, or on an attachment wi

ppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. !
on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if
director of the corporation or the receiver of trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; a
dgtess, with ali othar .

e empowered.

further certify that the information
made under oath; that f am an
nd that my name appears in

(/o3{39 FrH-(L)-Fibl




