<2005 FOR PROFIT CORPORATION

©_ANNUAL REPORT (AR) . 0 2 e FILED

DOCUMENT # Li0888 7 7 Mar 285 2005 08:00 AM
1, Enity Name . - Secretary of State
VICTCOR LEVY, M.D,, P.A.
Principal Piace of Bus'iness ; ) Mailing Address T
300 JEFFORDS ST _ A 300 JEFFORDS 5T.
STE A ) STEA
SléEARWATER FL 33756 CLEARWATER FL 33756
N LT
Suite, Apt. #, etc. — Suite. Apt. #, etc. ‘ 15t MOORE CR2EG34 (10/04)
City & State — City & State 4. FEI Number ' Applied For
— o . . 59_2971045 Net Applicable
b Country . Zp Country 5. Certificate of Status Desired [:] ggg.;fq'ﬁ?g;ﬁonal
9 6. Name and Address o}_0urfént Registered Agent 7. Name and Address of New Registered Agent
Narme
Iégg\‘j’E\F‘:,}:cgggs STSTE A Street Address (P.O. Box Number is NotA:;ceplable]
CLEARWATER FL 33756
iy — FL ‘ Zip Coda

8. The above narned entity submits this statement for he purpose of changmg its reglslered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R s e mee T
Signatyre. typod o nrinred name of regws]aredagﬁm andplle  aoplhcakle {NOTE Registaraa Agent signature requied when remstalng) DATE

FILE NOWY! FEE ls 5150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Floﬂda Department of State

9. Election Campaign Finencing  $5.00 May Be
Trust Fund Coptribution, 3 Added to Fees

10, OFFICEF'?S AND DIEECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIHE D . ) O Delete hitf Echange [T Addilion
NAME LEVY, VICTOR ] HAME

SIRETADDRESS | 300 JEFFORDS ST STE A SIRT ADDRESS MU TRY 26

arv-sip | CLEARWATER FL o _ Jors Cede 2050039002 150, [0 )
TILE ) [ peiete i [ change [ Addition
NAME NANE

SIREET ADDRESS STREET ADDRESS

cTy §1-zi Ronvstae ]

TLE [ pelete {3 Clchange [ Addition
NAME MAME

GIREES ADDRESS SIREFT AODRFSS

CITY-5T-2IP fovstae

Wi [} pelete H uiLe [Jchange [ Addition
NAME . HAME

SIREEY AGDRESS SIRTH ADDRESS

Cily-§1-2i0 N 3 B CIEY-ST- 2P

Whi T Delele e [ change  [C] Addition
NAHE KANE

SURELT ADDRESS SRELT ATDRESS

GIFY-57 4P GIV-SE P -
Wik O pelete WIF [l change [ Addition
NAME NAME

STREET ADDRESS STRLET ADDATSS

Cily-51-21P L ] I RSN

his ﬂhng does not qualify for the exemption siated in Section 119,07{3)(1), Flonda Statutes 1further certfy that the miormauon
indicated on this report or supplemental report /5 frue and accurate and that my signature shall have the same fegal eftect as if made under cathy; that | am an officer or director
of ther corporation or the receiver or trustee empoweradfto execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11
changed, or on an attachment with an addrgsq, with afifother like ernpowerad.

SIGNATURE: A L eken Lé«r/}/ {ﬁ»f/m’ (70 ] #e3-51

SiGNATURE AND TYPED OR PRJNTED}IA‘ME OF SIGNING OF FICER OR DIRECTOR Dale Dayterm Phona &

12 i hereby certify that the information sunp!.ted wi




