FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | Mar 24, 2006 8:00 am

DOCUMENT # M40596 Secretary of State
1. Entity Name 03-24-2006 90021 022 ***155.00
LEVINSON AND CARDENAS, P.A.
Principat Place of Business Mailing Address ) ’
i B e B
7401 N UNIVERSITY DR 7401 N UNIVERSITY DR B ' Ct
STE 103 STE 103 oL ’
2. Principal Place of Business 3. Mailing Address ’
Suite. Apt. 4, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Stale City & State 4. FEI Number Applied For
59-2730175 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $a'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
?f&DETJ‘?\ﬁ{’BEAﬁ[S)ﬁ!YNSRNCY Street Adaress (P.O. Box Number is Not Acceptable)
STE 103
TAMARAC FL 33321
City FL Zip Code

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

SIGNATURE

Signatuee. typed of prnted name of regrsiered agens and el apohcatde (NOTE: Regislarat Agect signature tequingd when icinstabig) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution 4 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
E: P ' , 7 Delete iz O Change [ Addilion
NAME LEVINSCON, JEROME HOWARD MD HAME
STHEET ADDRESS | 7401 N UNIVERSITY DR, STE 103 STRELT ADDRESS
Ciry-ST-7ip TAMARAC FL 233321 Ciry-gT-2tp
TITLE S - O pelete TITLE [ Change [ Agdition
NAME CARDENAS-BADA, NANCY NAME ‘
STREETADDRESS | 7401 N UNIVERSITY DR, STE 103 STREET ADDRESS
CY-sT-2P | TAMARAC FL 33321 CITY-ST- 2P
BTN B e s e [lpatsle ~——F WL e e e - o e [ Crange— 2] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CilY-ST-71P CITY-ST-21P
TITLE O petete THLE [JChange  [1 Addilion
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelate TITLE {JcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-21p
E [ petete TILE 7] Change [ Addilion
NAME _ NAME
STREET ADDAESS STREET ADDRESS
CHTY-5T-71P CITy-S1-zp

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal eftect as it mads under gath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empoweared.

S|GNATURE:7’IM,%L0(UM¢; Cardenas- Pada  03-p9-0¢ @s%) 121 - 29%§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S‘g Gfa"—a\f “ [FE) Daytime Phone #




