1 ‘ e ]

e FILED
2007 LIMITED LIABILITY COMPANY
: ANNUAL REPORT o Jan 16, 2007 08:00 AM

DOCUMENT # L04000061220 Secretary of State
17 Entity Name
THE LEVINE CENTER FOR INTERNAL MEDICINE, LLC
Principal Place of Business Mailing Address
660 GLADES ROAD, SUITE 310 660 GLADES ROAD, SUITE 310
BOCA RATON, FL 33431 BOCA RATON, FL 33431
’ ' oL . T 01052007 No Chg-LLC CR2E083 (11/08)
Do NOT WRITE lN TH ls SPAGE -| 4, FEi Numbe.r . . Appliad For
. oL K ' 20-1516370 Not Applicable
' 5. Cartificate of Status Desired O ?355.2343?:;“0“'
8. Name and Address of Current Registered Agent — LT - ‘ Co- -
GREENBLATT, SANDRA P.A. 1
2 SOUTH BISCAYNE BLVD., STE. 3500 Do NOT WR'TE

MIAMI, FL 33131 | IN THIS SPACE

8. The above named enlity submits this statement for tha purpose of changing its ragistered office or registersd agant, o both, in the State of Florida. | am familiar with, and accept
the obligations of regisiared agant.

SIGNATURE

Signalwe typad o prnted nama of registered agent and lilie ! applcable (NOTE Ragralerad Agant signaturs raquired whan reinctating) DATE

Filing Fee is $50.00
Due by May 1, 2007

T

9. MANAGING MEMBERS/MANAGERS
TILE MGRM - : . .
NAE LEVINE, LESLIE NNON0s2 7R

STREET ADDRESS | 660 GLADES ROAD, STE 310 nis ‘[I’{‘ ?ﬂ?zéﬁ _14:5;'“!3[]5 0.0
unv-size | BOCA RATON, FL 33431 o -
TLE

NAME

STREET AODRESS
CITy-81-21P

TITLE
NAME,

s e " " DO NOT WRITE.
| IN THIS SPACE

NAME
! STREET ADDRESS
: CiTY-51-2P

TIMLE

NAME

STREET ADDRESS
CiTY-5T-21P

TIILE
NAME

STREET ADDRESS
iy-sT. 2R . .

11. | hereby cerlify that the wiormation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flonaa Statutes, | further certify that the information
indicated on this report 6 true and accurata and that my signature shall nave the same legal effact as if made under oath; that } am a managing member or manager of the

limited tiability cc%ver or rugipe empowered o exacule this report as reguired by Chapter 608, Florida Statutes.
=
Ao M.
SIGNATURES r 2 L e5us Lvms. b, t/s0f52  SW3cr-3/33

¥
BIGNATURE AND TYPED OR NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE / Dltl/ Daylie Phone #




