FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT QF STATE
Somoon Jan 29 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # [ 10888 (0)
ICREARHLSLOER AR ERARAEER

1. Corporation Name

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

Principal Place of Business Mailing Address
%0 JEFFORDS ST 30C JEFFORDS ST.
SIEA CLEARWATER FL 34616
CLEARWATER FL 34616 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
08/21/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] [26] 59-2971045 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, ete. iti
! P . P 5. Certificate of Status Desired [ $8'75 Adqltlonal
22] 27] Fes Required __
City & State City & State 6. Election Campaign Finansing $5.00 vay B
El El Trust Fund Contribution 0 Added tc Fees
Zip Country Zip Ceuntry 8. This carporation owes or has paid the current year Intangible
f;;l El EI .3;| Personal Proparty Tax due June 30. E ves [ Mo
o, Name and Address of Current Begistered Agent 10. Name and Addrass of New Registered Agent
LEVY, VICTOR 81 Mame
300 JEFFORDS ST STEA 82| Street Address (PO Box Number is Not Acceptable)
CLEARWATER FL 34616 -
a3 E
24} City FL '55 | Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and €07.1508, Florida Statutes, the above-named corparation subrmits this statement for the purpose of changing its regislered
atfice or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE

Signature. lyped o printad nams of raglstared agent and title if applicable, (NOTE. Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D L DELETE 11 TITLE [T Change ] Addition
NAME LEVY, VICTOR 12 NAME
sTReeT Anoaess | 300 JEFFORDS ST STE A 13 STREET ADORESS
CITY-ST-ZiP CLEARWATER FL 1,4 CTY-SI-ZP N
MLE [T DELETE 24 TIRLE [ Change L] Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2, 4 CITY-ST-2P
TTE [T peLETE 31TIME [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2P 3.4, CiTY-ST-ZIP
TILE ] DELETE 41 TMLE LI Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-§T- 2P _ o
TITLE [T peteTe 51TILE [T change [ Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STAEET ADDRESS
CITY - ST- 2P 5.4 OITY-$T- 2P )
TMLE 7 DELETE 6.1 TITLE L TChange [T Addiion
NAME 6.2 NAME ’
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T-2IR 54 CITY-51-21P B
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian

indicated on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that { am an
ofitcer or director of the carporation or the receiver or trusige empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atiachrnent wj

SIGNATURE: 1{GN A, A : jijIREIWGfﬂﬁ Lé’lff/ «Z‘l'jx/?f (&?{b/f‘%j_'%//

S ATIEHE AN TVIE RS A DRUTEDR MAME ME Cierotas: CIERCER A0 BB ECTOD r e 8 ST

CR2E034 (10/97)



