FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT_# LO0000015981 ; 03-24-2005 90205 034 ****50 00

1. Entity Name

LEVIN HEALTH SERVICES, LLC

P
P

o g ey
Principal Place of Business Mailing Address R A
507 PALMER STREET = ~. 717 EAST OAK STREET 20 G 2 ﬁ 81 2 ‘
ORLANDO, FL 32801 US KISSIMMEE, L 34744
. bl B T M ‘.‘"1'5‘ "."*
1402 Green Cove Road
Suite, Apt. #, etc. . Suite, Apt. #, elc.
03082005 Chg-LLC C_RZEOSS (10/03) '
City & State City & State 4, FEt Number Applied For
Winter Park, FL 59-3687107 Not Applicable
Zi Count Zi Count it
3Ip2 789 ngry i ouniry 5. Certificate of Status Desired a0 ?i'gg_" 3:’:&“0“3’
6. Name and A&dress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNYE-LEVIN, SWANTJE -
507 PALMER STREET Street Addrass (F.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801 7 1402 Green Cove Rocad
City A Zip Code
Winter Park FL | **$%%80
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _*_* '
VoL o " Signature, typed or printed name of registered agent and title if applicanle. (NQOTE: Registered Agent signature required when reinstating) DATE
o 3 T
e i’i-llng-i’-e; is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. L ' . ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR A pelete TILE 3t Change ] Adcltion
NAME KNYE-LEVIN, SWANTJE NAME
STREET ADDRESS | 507 PALMER STREET STREET ADDRESS 1402 Green Cove Road
crY-sT-P | ORLANDO, FL 32801 CITY-57-2P Winter Park, FL 32789
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-§T-2IP CITy-ST-21P
LU o _ - O Deiste Jome - o _ O Crange_ [T Aggtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CITY-ST-7iP
TITLE [ pelete TILE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S51-21P CITY-S1-2IP
TILE O3 Delate TMLE Cctange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZIP CiTY-8T-2IF
11. | hersby certify that the information supplied with.bst g deeqot quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurat c that my signatureghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiverarirusiee empowered o exdgutd this report as required by Chapter 608, Florida Statutes.
22/
SIGNATURE: o
SIGNATURE AND TYPED OR ED NAME OF MA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Pnone #

\



