2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 03, 2006 8:00 am
Secretary of State

(08-03-2006 90002 048 ***150.00

DOCUMENT # L78329

1. Entity Name

LAURENCE S. LEVINE, PSY.D., P.A.

Principal Place of Business

C/0 LAURENCE S.LEVINE, PSY.D.
1508 OCEAN WAY
JUPITER, FL 33477-8441

Mailing Address

(/0 LAURENCE S.LEVINE, PSY.D.
1508 OCEAN WAY
JUPITER, FL 33477-8441

30024026

IREERRA AR OB AR

2. Principal Place of Business 3. Mailing Address
1659 SW BRoMEUA Ter | 1059 SW Bore 1A Tep
Sulte, Apt. & ete. Sutte. ApL. #. elc. 07282006  Chg-P CR2E034 (11/05)
City & State City & State _ 4. FEI Number Applied For
Soart , FL STUART , = L 65-0199243 Not Applicable
53%? c' 1 Cokugtr 5{? qg ?_ Country 5. Cenrtificate of Status Desired 0O gaae ggaf:&"mﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEVINE, LAURENCE S$.,PSY.D. T e
1508 OCEAN WAY treet Address {P.0. Bax Number is Not cce table
JUPITER, FL 33477 (69 sW BRom A TEL

% S VAR T FL 26 7

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

i obligations ?m LAURE NCE S Lt:\/l Ne | S\Irb ?'/28/06

SIGNATURE
MMW or Bnnted farte of regisiered 4paNtapdYte  appicable (NOTE. Registerad Agent signalure required when renstating) {onte
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE ] O pelete TILE J) Changs [ Addition
NAME LEVINE, LAURENCE S PRES. NAME

STREET ADDRESS | 1508 OCEAN WAY sweeranoress | (©5] D W BRemewA TEL

CTv-sT-2P | JUPITER, FL oTY-sT-ZP STUART, F(_ 34997

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-$T-2IP CITY-ST-2IF

TMLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-2IP

TITLE O Detete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-21P GITY-ST-2IP

TLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CRY-ST1-21P CITY-8T-2IP

TMLE [ Delete TmEe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infarmation supptied with this filin g does not gualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | sm an officer or director
of the carporation ¢or the receiver or trustee empowered {0 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othgh like empowered

SIGNATURE: SK;O/W@C-&S '—‘E‘J"V‘;‘?—,Pmb (5o )7 0147

ATURE AND TYPED OH PRINTED RAME OF SIGNING OFFICER OR DIRECTOR O % /""8 / Dale
2008
T

 Daytme Phane #




