2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2004 8:00 am

DOCUMENT # L10888

1. Entity Name

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

Secretary of State

03-29-2004 90397 026 ***150.00

Principal Place of Business
goo JEFFORDS ST

TE A
CLEARWATER FL 33756
us

Mailing Address
gOO JEFFORDS ST.

TE A
CLEARWATER FL 33756

I

LEVY, VICTCR
300 JEFFORDS ST STE A
CLEARWATER FL 34646 3375

2. Principal Place of Business 3. Maiting Address

Suite, ApL. #, alc. Suite, Apt. #, etc MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For
- 59-2971045 Not Applicable

Z Zi Countl it

P Country ' auntry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . - - - —_ - _Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

ihe obligaticns of registered agent.

Vicrow [é&y/ M. 0. /ﬂ

SIGNATURE

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

A « %?:/0/

Signature. typed or printed name of ré;élsl‘swd ageni and titla i appiicable.

(NOTE. Regnmered

ent SIgnature requirad when reinstatngy

" FILE NOW!I! EEEIS $150.00 .
After May 1,:2004 Fée will be $550. 00 "
Make Check Payable to Florida Department of State

/

$5.00 May Be
Added to Fees

9. Elestion Campaign Financing
Trust Fund Contribution.

m. QFFICERS AND DERECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTILE (V] [ Delete TITLE [ change [ Addition
NAME LEVY, VICTOR NAME

STREET ADDRESS | 300 JEFFORDS ST STE A STREET ADDRESS

CITY-ST-21P CLEARWATER FL CITY-5T-2IP

TITLE 1 Delete TILE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O pelete TITLE [ Crange  [] Addition
NAME T - NAME - -— - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE ] Delete TITLE : [Tchange  [J Additicn
NAME NAME *

STREET ADDRESS STREET ADDRESS -~

CITY-ST-ZP CITY-ST-21P

TITLE 1 Detete THLE [Jchange  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZtP

ITLE [J pelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin

of the carporation or the receiver or trust

changed, or cn an atleyem with an
SIGNATURE: /A&

rass, with all other like empowered.

VieTor CEVY M.

5; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accuraie and thal my signature shall have the same legai effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

5//%/0 v

727 - ¥¥2-§*l/

SIGNATURE AND TVFEf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! Date Daynme Phone #




