FILED

2006 LIMI"\I'ERJ.‘I‘{\-%IE.I;TJR$OMPANY A é‘c}‘Zt,azr(;?gfssgﬂél n

04-17-2006 90038 048 ****50.00
DOCUMENT # L00000015981
1. Entity Name
LEVIN HEALTH SERVICES, LLC
TP W W

Principal Place of Business Mailing Acdrass
1402 GREEN COVE RD 717 EAST QAK STREET
WINTER PARK, FL 32789 US KISSIMMEE, FL 34744

03302006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE T T
59-3687107 Not Applicable
5. Certificate of Status Desired O ?g'ggl‘mfdmo“a'

8. Neme ang Address of Cuitant Reglstared Agent

1402 GREEN, COVE RD. DO NOT WRITE
WINTER PARK, FL 32789 lN TH'S SPACE

8. The above named entity submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and titls { applicable. (NOTE: Registared Agent signeture raquired when reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME KNYE-LEVIN, SWANTJE

STREET ADDRESS | 1402 GREEN COVE RD
CiTY-ST-2IP WINTER PARK, FiL. 32789

TITLE

NAME

STREET AGCRESS
CITY-5T-2iP

TE
NAME

mtrae ~ DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-ZiP

TIME

NAME

STREET ADDRESS
CITY-ST1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-71P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowarad 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: bafpn K‘w&- yli2foc yse F22 4687

KIGNATURE AND TYPED ORSPGINTED NARE o&ﬁmﬂn MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Daytame Phone #




