FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
"—q?- Secretary of State

we

‘ e DIVISION OF CORPORATIONS
DOCUMENT # N98000003731 .~ Arose

THE DR. JOSEPH S. LEVY AND CAROLE R. LEVY F}A/AMIL
Y FOUNDATION, INC.

iy

Mailing Address

29013 NE. 38TH AVENUE
AVENTURA FL 33180

Principat Place of Business

21013 NE. 38TH AVENUE
AVENTURA FL 33180

FILED
Feb 22,1999 8:00 am §
Secretary of State

02-22-1999 90050 007 ****61.25

RO

Z. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
21] 26] 06/25(1998. = .- _ .- v —
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Nymber : Applied For
Z;] ;l 64/_“‘_".0 37 / 7/ 3 Not Applicable
City & Stat City & State ) it
R v & Ste 5. Certifcate of Status Desired L1 $8.75 Addiional
E] ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mayBe
2_4’ [E’ Z’ ,;0—, Trust Fund Contribution Added 10 Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
DONOFF- CRAIG 82| Streat Address (P.Q. Box Number is Not Acceptabie)
18305 BISCAYNE BLVD.
SUITE 300 a3 ‘
AVENTURA FL 33160 A 8] City FL ssl Zip Code -

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T3 Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnatura, typed or printed name of registered agent and tille f applicabla. {MOTE: Registered Agent signature required when reinstating) DATE . 5"
1Z. OFFICERS AND DIRECTORS i3 ADDITIONGS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 D
TME D TJ DELETE 1ATIE < : Cichange  ClAddtion| =
NAME LEVY, JOSEPH S DR. 1.2 NAME o
streeTaooress| 21013 N.E. 38TH AVENUE 1.3 STREET ADDRESS g
arv-stze | AVENTURA FL 33180 14CITY-ST-2ZIP &
THLE D (J DELETE 21TME [QChange  []Addition | O
NAME LEVY, CARCLE R 22 NAME
sreeTacoress| 21013 N.E. 38TH AVENUE ") 23 sTREET ADDRESS et - T -
CTY-5T-ZIP AVENTURA FL 33180 2 4CITY-ST-2P .
TME D ] DELETE 31TME [OChange [T Addition
NAME LEVY, SION 32 NAME .
streeTaooress| 21013 N.E. 38TH AVENUE 3.3 STREET ADDRESS '
CITY-§1-2P AVENTURA FL 33180 34.CITY-ST-ZP .
TME (] DELETE 41TME [CiChange [ Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP o
TME [J DELETE 5.4 TITLE [JChange  [7) Addition
NAME 5.2 NAME ' '
STREETADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-5T-2IP
TILE [ DELETE 6.1 TIME [Nchange  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHTY-ST-ZP B4 CITY-ST-2P

indicated on this annual repert or
officer or director of the corporati
Block 12 or Block 13 if chang

SIGNATURE:

the receiver or frustee emppwerad to
n an attachment with an adgfess, with

other like empowere:

Ed

14. I hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
cute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

JL RS~

w3 s 1f5ft7

L2
Daylme Prone ¥ # v 7



