2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M40598

1. Entity Name

LEVINSON AND CARDENAS, P.A.

Principal Place of Business Mailing Address

7401 N UNIVERSITY DR 7401 N UNIVERSITY DR
STE 103 STE 103
TAMARAC FL 33321 TAMARAC FL 33321

2. Principal Place of Business 3. Mailing Address

Suite, :Apt. #, etc, Suite, Apt. #, elc.

L]
City & State City & State T
Zip Country Zp

6. Name and Address of Current Raglsiarod geﬁt ]

CARDENAS-BADA, NANCY
7401 N UNIVERSITY DR
STE 103

TAMARAC FL 33321

FILED |
02, 2005 08:00 AM
ecretary of State

Ma

|

Il

I

I

1st MOORE CR2E034 (10/04)
T T Al FEI Number T 77| i Apptied For
o 59-2730175 Not Applicat
Country : . $8.75 additional
5. Certificate of Status Desired O Fee Required

| T T T 77 Name and Address of New Reglstered Agent

Narme T

Street Address (P.O. Box Number is Nat Acceptable) T

City FL | ZipCode

8. The above named enlily submits this statement for the purpose of changing its reglstered office or ‘registered agent, or both, in the State of Florida. 1 am famillar with, and 2 acear

the abligaticns of registered agent.

SIGNATURE

Signature, typad or printad name of registerad agent and litte i applcebla

" FILE NOW!! FEE IS $150.00

Make Check Payable to Florida Department of State

" (NOTE Regstered Agent sigratura ragured when remstaling

DATE
8, Election Campaign Financing $5.00 May =
Trust Fund Contribution.  [T]  Added to Fees

10. OFFICERS AND DIRECTORS . ATDITIGNS/CHANGES TO OFFICERS AND DIFECTORS IN 11 ..
TITLE P ] pelete T [ Change  ~ ] ax™
NAME LEVINSON, JEROME HOWARD MD NAML
S3REE1 ADDRESS | 7401 N UNIVERSITY DR, STE 103 STREET ADDRESS 8 8 8%%
? .r'
ory-g1-2ip TAMARAC FL 33321 CITY-ST-2IP 5 U%‘* -014 150.00
BILE 8 [ Delete s ] Change LA
NAME CARDENAS-BADA, NANCY NAME
STREFTADDRESS | 7401 NUNIVERSITY DR, STE 103 STREET ADDRESS
CITY- S1-2IP TAMARAC FL 33321 CITY-5T-ZIP
e L] Delete e O Change L] As™
NAME NAME
STREET ADDRESS STREET ADDRLSS
CHy-ST-2P CITY.S1. 2P
itk "Cloeee [ s T Change ] A%
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-s1-21P CITY - ST-21P
HILE 1 Delete B KT O] Change [ At
NAME NAME
STREFT ABDRESS STREET ADDRESS
cHy-st.ow CHY-S1-2P
it O Delete i Ol Change  [Ja+™
RAME NAME
STRIET ADDRESS SIREET ADDRESS
Cny-si-zip GITY-ST-7IP

12. | hereby ceri
indicated on this report or supplemental report is true an

that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutas. | further certify that the mfermanon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diiecir

of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 807, Floriga Statutes; and that my name appears in Bleck 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATUREW 2 L erzer ndl fiaway O aedenss- @ﬁm&ﬁ#— 5-05 @5‘;‘ 72/ 24+,
'_'r—fﬂ'rﬁﬁﬂﬁ—‘_ﬁv_'_'—ﬁﬁ——'—i

SIGNATURE AND TYPED OF FRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dalg “Daytme Phona #



