FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathe¢ rine Harris

Secre:ary of State

DIVISION OFF CORPORATIONS

DOCUMENT # | 68374

1. Corporation Name

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

Principal I’lace of Business

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90039 050 ***150.00

AR AR

FL

2957 MEDINAH 8606 ST. RD 84
FT.LAUDERDALE FL 33332 DAVIE FL 33324
us us DO NOT WRITE 1N THIS SPACE
3. Date Incorperated or Qualifed
04/24/1990
2. Principal Place of Business 2a, Maiiing Address 4. FEI humber Ar plied For
[21] |26 650191325 Ne¢ t Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
e AP et e, A 5. Certilzate of Status Desired O $8'75 4\dd'1tlona|
22 2—7! Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Teust Fund Cantribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current yea ™ intangible
;l 25 EI m Personal Property Tax. [ Yes CINo
9. Name and Address of Curreiit Registered Agent 10. Nam: and Address of New Registered Agent
81| Name
LEVY, CARLOS G. '
8606 STATE HOAD 84 82| Street fddress (P.O. Bux Number is Not Acceptable)
SUITE 102 83
DAVIE FL 33324
84| City 85 Zip Code

SIGNATLRE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sta
office or registered agent, or toth, in the State of Flarida. Such change wa:
agen . | am familiar with, and 1ccept the obligations of, Section 607.0505, I'orida Statutes.

utes, the above-named corporalion submits this statement for the purpos : of changing its registered
s authorized by the corpcration's board o directors. | hereby accept the appointment as re gistered

Signalure, typed or printed 1ame of registerad age nt and litle if applicable.

{NOTE: Registered Agent signaturs r quired when remstatin j)

DATI

12, QFFICERS AYID DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIME DP [1 DELETE 11TTLE [JChange  [7] Addition
NAME LEVY, CARLOS G. 12 NAME

steeeT apoiess| 8606 STATE ROAD 84 13 STREET ADDRESS

CITY-ST-2P DAVIE FL 14 GITY-5T-ZP

TITLE VPT [ DELETE 24TITLE [OJChange [ Addition
NAME LEVY, JOSEPHINE 22 NAME

streeTapness| 8606 STATE ROAD 84 23 STREET ADDRESS .

CITY-ST ZIP DAVIE FL, 2.4 CITY.ST-ZIP

TITLE [1 DELETE 31TILE M Charge ] Addition
NAME 32 NAME

STREET ADD ESS 3.3 STREET ADDRESS

CITY- ST- 2P 34 CITY-ST-2P

TITLE [ DELETE 41 TMLE [ Change ] Addition
NAME 4 2NAME

STREET ADDESS 43 STREET ADDRESS

CITY-ST.2ZP 44 CITY-ST-2P

TMLE 1 DELETE 5.1 TITLE [T Change (] Addition
NAME 52 NAME

STREET ADC RESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TMLE [J DELETE 6.1 TILE [GChange  [] Addition
NAME 52 NAME

STREET ADC RESS 63 STREET ADDRESS

CITY-ST-ZIF §4 CITY-ST- 2P

14. | her by certify thal the informiation supplied v ith this filing does not qualify for the exemption statec. in Section 119.37(3)(i}, Florida Statutes. | furthe - certify that the information
indicated on this annual report or supplement.al annual report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an
officerr or director of the corpe ration or the rec ziver or trustee empowereghtd execute this report as 1equired by Chapter 607, Florida Statutes: and that my name ap( ears in

Bloclk 12 or Block 13 if changad, or on an attachment with an address,

-

SIGNATURE: _ (_

E AMND

ifhh alt other like empowere 1.

D OR PRINTED NAME-OF SIGNING OFFI 2ER OR DJRECTOR

say-79

CR2E034 (11/98)

) 31432



