pe-GEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON GR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

ANNUAL REPORT

PROFIT
CORPORATION

\

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

ROBERT LEVIN, M.D., P.A.

MO8967  (6)

Principal Place of Business
1640 8. CONGRESS AVENUE
ITE 103

2
PALM SPRINGS FL 33481

Mailing Address

SUITE 203

3540 FOREST HILL BLVD.

W PALM BEACH FL 33406-5838

FILED
Sep 22 1997 8:00am
Secretary of State

Ol

DO NOT WRITE IN THIS SPACE

13 8. Date Incorporated or Qualified | 38, Date of Last Report
07/23/19
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied T-or
% 2] 1 650076330 Not Applicable
Sulle. Apt. 4. elc. L, Suite. ApL A, cle. §. Certificalo of Stalus Dasired (M $8.76 Additionat
;2] 27] Fee Requlrad
City & State Cry & Staie 6. Elaction Campaign Financing $5.00 May Bo
a ;l Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the currgnt year Inlangibls
24 25J ;I "?;ﬂ Personal Property Tax gue June 30. K Yes O No
§. Name and Address of Curren! Reglstered Agent 10. Name end Address of New Reglistered Agent
LEVIN, ROBERT M 81} Name
2134 SUNDERLAND AVE. 82! Streel Address (P.O. Box Mumber is Not Acceptable)
#800
WELLINGTON FL 33414 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 and §07.1508, Florkla Slatutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerod agent. or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accept the obhgatons of, Sechon 607.0005, Florida Statutes

SIGNATURE

CR2E034 (4/97)

Wr K"If%lz.'(rl':\gll‘r (rf‘;g:zjl‘f“( |(ujJ‘a-;|n-T A d __'W:ﬁ_l_ ﬁu_gmnl 'ri‘s_ifzﬁha't:ﬂl{r}ia\:i'ved when reinslaling) DATE

12. OF FICERS AN} DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSD T DecETE 11TALE [JChange [ Addition

NAME LEVIN, ROBERT, MD. 12 NAME

smeeraporess | 2134 SUNDERLAND AVE. 1.3 STREET ADDRESS

CITY-ST- 2P WELLINGTON FL 14 CHY-S1-2P

TITLE [ oeceTe 21 10LE [T change [ Addition

NAME 22 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$T-2IP | 2 4 CITY-51- TP

TITLE 1] DeeETE 34 THLE [J change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-S1- 2P N 34.CITY-5T-21P

TLE T pecete 411MLE D change [ addition
| e 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

eIrY- 51- 2P 44 CITY-ST- 2P

MLE ] onete 51 TILF [T change [ addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ATIDRESS

CIFY-5T-2P 54 GITY-S1- 2P

TILE |m s B10LF [JChange ] Addition

KAME 62 NAME

STREET ADDRESS 63 STHEET ADDRESS

LITY-51- 2 B4 CITY-S1- 7P

appears in Block 12 or Block 13 i ch,

T I

14. | do hereby certify that the information suppied with this fling doos not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | furlher cerlify thal the
information indicated on this annual repor or supplemental annual report is rue and accurate and thal my signature shall have the same legal effoct as if made under oath; that
1 am an ofliger or director of Ihe corparation or ho receivor of Truslec empowered to execule this report as required by Chapler 607, Flonida Statutes; and that my name

anoe O\UH an aliachmm&%\%ﬁdress.

oS 7 X | ol @y U LG



