5/39?&-

TX55
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Ceorporation Name

ROBERT LEVIN, MD., P.A.

M98967 (6)

SUITE 103

Principal Place of Business

1640 §. CONGRESS AVENUE
PALM SPRINGS FL 33461

Mailing Address

SUITE 200

3540 FOREST HILL BLVD.
W PALM BEACH FL 33406-5838

A AT

0O NOT WRITE IN THIS SPACE

SIGNATURE

1. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Statutas. the above-named corparation submits this statement for the purpose of changing ils registerad
office or registered agont, or both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accapt the appaintment as registeraed
agent. | am familiar with, and accepl the obhgations of, Soction 607.0505, Florida Statutes.

Sigratre typod o printact name of regatered agant and tain i appheablo

(HOTE Ragistered Agent aignatute required when reinstating) DATE

Y-16A%

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD I oELETE 1ATALE L] Change ] Addition
NAME LEVIN, ROBERT, MD. 1.2 NAME

streer ADDRESS | 2134 SUNDERLAND AVE. 1.3 STHEET ADDRESS

omy-S1-2p WELLINGTON FL 14 CITY - ST- 7P

TLE T DELETE Z1TTLE T Change ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T- 2P 2.4 CITY-ST-21P

e ] Detete 31 TITLE [ change” ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

CHTY-ST- P 34, CHY-ST- 2P

TILE [ oecete 41 TME [T Change ™ [ Addition
NAME 4.2 NAME

STREET ADORESS 4,3 STREET ADDRESS

CITY-ST-7IP 44 CITY-5T-2P

TME [T pELeTE 51 TALE [T change [ Additicn
NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-51-2P 5.4 CITY-51-7p

TILE [T DELETE 6.1 TILE [ Change ] Adaition
NAME B.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-7P 64 CITY-$1-2IP

14. | hereby centify that the information supplied with this filing doos nol qualify for the exemption stated in Section 118.07(3)0), Fiorida Statutes_ | further certify that the information

indicated on this annual repon o supplemontal annual reporl is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an
officer or dractor of the corporation or the receiver or trustee empowered to execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an altachront with an address.
QIGNATLRE- ")/o\\}?“\«/\is‘) U TRAEE2T LEViN D Sla- ALY -G Y

us 3. Date Incorporated or Qualified
09/12/1988
2. Principal Place of Business 2n. Mailing Address 4, FEI Number Appliad For
21] 26 65076339 Not Applicable
ite, Apt. ¥, etc. Suite, Apl. #, olc. i
Sute. ApL. #. oic uie. Apl §, el §. Cerificate of Status Desired O $8.75 Acditional
;_2.\ ?’-] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
—.2;] 2_8] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
;41 El ;I ;o] Parsonal Property Tax due June 30, ves [ Mo
9. Name and Address of Current Reglistered Agen 10. Name and Address of New Reglstered Agoent
LEVIN, ROBERT M 81| Name
2134 SUNDERLAND AVE. 82| Strest Address (P.O. Box Nurmber is Not Acceptable)
#800
WELUNGTON FL 33414 83
84| City 85| Zip Code =
FL [*| N

CR2E034 (1097)



