. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORAT'ON 1 % Sandra B Mortham

ANNUAL REPORT \ A Secretary of State
1996 i _‘fi/ DIVISION OF CORPORATIONS

'DOCUMENT # 68374 (2)

1, Comporation Name

CARLOS G. LEVY, D.O., P-A.

I (AU SRR R

Fringipal Place of Busnoss Mailing Address

CfO CARLOS G. LEVY
2957 MEDINAL
FTLAUDERDALE FL 33332

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

- 04/24/1990 04/14/1995

3. Finonal Fiass of Busiess [2a, Maina Adaress PN Rrber Aoplied For

0| 2757 Medinah || St ptédnin 650191325 Not Appicabio

;
i, L

T sute, AR 1, el [~ Sute, ApL 4, efc. o - Certicate of Status Desved [ $8.75 Additional
[?,?l e 27 o ' Fae Required

Oy Ese R . Eloction Campaign Financing $5.00 May Be
[243‘ _z)ﬂ Trust Fund Contribution D Added to Fass

o '/.,i | Country | 2p . This corporation has diability for intangible tax under s 199.032,
inl . 25] 29] —\ Florida Statutes O ves [INo

9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registerad Agent

81| Name

LEW. CARLOS G 82| Street Address (P.O. Box Number is Not Acceptable)
8606 STATE ROAD 84

SUITE 102 8

DAMIE FL 33324 84| City 85| Zip Code

- FL

91, Parsaant o the provisions of Soctions BO7.0502 and 607.1508, Florida Statutas, the above-named corporation submits this staternent for the purpose of changing its registered office
or regatered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as registered agent. | am
tarmiliar with, and accept the oblipations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . o . e e o
St aree, Gipes O panileed nacne ol re gtarest At @nd DG IT @y ediine (INOTE: Hegistarad Agnnt s gnature ragquired when renstatwygh DATE
92, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [] GELETE 11TIE [J Change [ Adsition
N LEVY, CARLOS G. 12 NAME
amerravoess | 9608 STATE ROAD 84 13 STREES ADDRESS
| crrstae DAVIE FL 14CITY-5T- 2P o
i VPT [J DELETE 21TIILE [ Change [ Acdition
NaME LEVY, JOSEPHINE 22 NAME '
iwerracoress | 8608 STATE ROAD 84 23 STREET ADDRESS
civ-sooe | DAVIE FL o 240ITY-51-2
I [ DELETE 3 1TLE ) Crange [ Addilion
HaMF 32 NAME
STHEF] ADDRESS 33 STREFT ADDRESS
G512 e o e e ssonv-s1.2p
T [7 DECETE 4 1TILE [ Change  [C] Addition
Nk 42 RAME
STREED ATIRESS 43STREET ADDRESS
| oy e aw - o 440 -ST-7IP
TILE [CJOELETE 5 1TILE [ Change  [J Addition
K AR 52 NAME
STRFE | AUDR: S5 53 STREET ADDRESS
| cov-si-zr B 54 CITY-51-21P -
T [ DELETE § 1TILE [ Change [} Addition
NAME 52 NAME
SIHEE T ADDRESS 5.3 STREET ADDRESS
BRI B4 CITY-51-2iP

da hereby cerfy that the Information supplied with this filing is velunlarily furnished and goes not gualify for the exemption stated in Section 119.07(3)ik), Florkla Statutes. | further
certify that the infonnation indicated on this annua! repoa or supplemental annual repart is true and accurale and that my signature shall have the same legal eflect as if made under
path; that | ary an ofiicer or director of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 807, Figrida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, o on an attachment with an address. qg

p~—

SIGNATURE: Josephine. vy 3 o 7 235>

HING OFFICER OR DIRECTOR [T Daytme Pione #

/ﬁ HATURE §ND TrPED OR PRINTED AW

CR2E034 (12/95)




