FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT .
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIviSION OF CORAPORATIONS

DOCUMENT # |1 0888

1., Corporation Name

VICTOR LEVY, M.D., P.A.

0)

Mailing Address

300 JEFFORDS 8T,
CLEARWATER FL 34616-3826

Principal Place of Business

00 JEFFORDS 8T, S 75 4
CLEARWATER FL 34616

FILED
Jan 30 1997 8:00am
Secretary of State

IR A OO

8. Date Incorporated or Qualified | 3a, Date of Last Report

01/26/1996

2. Principal Placa of Busingss 2a. Mailing Addrass &, FEI Number Appilied For
21 |26 58-2871045 Not Applicable
Suite, Apt. #, etc Suite, Apt 4, etc. - ] $8.75 Additional
[El ;l 5. Corificale of Slafus Desired | Fee Requlred
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 may Be
|23 28] Trust Fund Contribution Added to Fees
Z1p t  Country | dip Country 8. This corporalion has liability for inlanglble tax under s. 199,032,
II 25] zﬂ m Florida Statutes ves [JMNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
LEVY, VICTOR 81] Name
300 JEFFORDS ST. 5‘ TE A 82 Street Address (P.O. Box Number is Not Acceptable)
CLEARWAYER FL 34816
83

agent | am fami ar with, and aceept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .

11. Pursuant o e provisions of Sectons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

o of changing its ragisterac
appoiniment as registered

gt oo d o i;mnlun name ot gzt u\ s <ln il apphsabe [NOTE Regislered Agent s.grature required when reinstating) DATE
12, QFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
Tin D T TOFCETE 11 TLE [Tenangs [T addition | &5
NAME LEVY, VICTOR ) 12 NAME 3
sineer ropness | 300 JEFFORDS ST, S 7& A 13 STREET ADDRESS T
BTy -ST. 2P CLEARWATER FL LAGITY-ST- 2P &
i [J oeeere 21THLE [TChange L Addition |
NAvE 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
Ciry-51- 20 2.4 CITY-5T-2IP
TIRLE T oeLete A1TME #o. U] Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
LI -51-21 _ 34 CITY-51-2P
L [T CELETE PRRTIIT: [ enange™ T addition
NAME 4 2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
CITY-51-2F 44 CITY-§1-2IP
TILE [ DELETE S1TIME UdChange L] Addition
NAME 52 NAME
STHEET AJDRESS 53 STREET ADDRESS
CHY-51-21 54 GiTY-S1-21P
TITLE [T DELeTe 61 THILE [J Change™ L) Addition
HAME 62 NAME
STREET ATDRESS 63 STAFET ADDRESS
CITY-§1- 70 64 00TV~ $T-21P

14, 1 do hereby certi'y that the wformation supplied with this bling
information inchcaled on his annual report or supplemental anfyial report is Yrue a
tam an officer or direstor of the corporation or the receiver oftrlislee empowere
appears in Block 12 or Block 13 if changed, or on an attaph ‘awilh an addre

a5 not quality for thiexemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the
accurate and that my signature shall have the same legal effect as if made under oath; that
execuia this raport as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: N L AT
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER ORENRECTOR

Ve Lesgao /|12 f17 (g )2 11




