PR

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 24, 2008 08:00 Al

DOCUMENT # L04000061220

1. Entity Name

THE LEVINE CENTER FOR INTERNAIL MEDICINE, LLC

Secretary of State

Principal Place of Business Maing Address

660 GLADES ROAD, SUITE 310 660 GLADES ROAD, SUITE 310

BOCA RATON, FL 33431 BOCA RATON, FL 33431

. ’ 01072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE 'N TH IS S PACE 4. FEI Number Apphed For
20-1516370 Not Applicable
' : $5.00 Additional

5. Cerificate of Status Desired [ Foe Roquired ong

6. Name and Addrass of Current Reglstered Agant

GREENBLATT, SANCRA P A. .
2 SOUTH BISCAYNE BLVD., STE. 3500 DO NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

8. The above namad eatity submits tnis statement for the purpose of changing its regisiered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, ang accept
tha gbligations of registered agent,

SIGNATURE

Signature, fypad of printad name ol ragistered agent and ks H apphcatia {NOTE: Rapgistored Agent signature requrad whan reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS .. . - N . .
TITLE MGRM : . ) Cd

. ln0nonTsdnRt .
we | LEVINE, LESLIE 0L R 3010 138, 75

STREET ADDRESS | 660 GLADES ROAD, STE 310
CITY-ST-2IP BOCA RATON, FL 33431

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

TILE
NAME

_ - - DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY.ST-2IP

i

11. | hereby certify that the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statules, | further cariify that the infarmation
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
hmited liability company or the recaiver or lrustyred 10 execute this report as requred by Chapter 608, Florida Statutes

-

SIGNATURE: e Al MY ,//Jf Sp sl /20 )

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANADING MEMBER, OR AUTHORIZED REFRESENTATIVE 7 Date Dyt Phona ¥




