2004 FOR PROFIT CORPORATION FILED
ANRUAL REPORT 110 Feb 09,2004 8:00 am

DOCUMENT # P00000072829 Secretary of State
1. Entity Name 02-09-2004 90063 045 ***150.00
JEFFREY H. LEVENSON, M.D., P.A,
Principal Place of Business Mailing Address
751 QAK STREET 757 OAK STREET
SUITE 200 SUITE 200
JACKSONVILLE, FL 32204  US JACKSONVILLE, FL 32204 US
e S ARG R
Suts. Apt. ¥, etc. Sulte, Apt. #, eto. 01122004  Chg-P CR2E034 (10/03)
City & State i City & State 4. FEI Nurmher Apphed For
59-3661556 Not Applicable
2 Couriry 2 Country 5. Ceriificate of Status Desired (] gge.ggu l‘::je"‘;'i‘mal
- —-— B. Name and Address of Current Registered Agent -~ - - - ~ 7. Name and Address of New Registered Agent™— — -
MNarne
COHEN, DAVID ESQ EDCOLAW, INC.
C/O EDWARDS COHEN JACOBS & HARAMIS PA Strest Address (P.O. Box Number is Not Acgeptable)
200 NORTH LAURA STREET 12TH FLOOR 6 East Bay Street
JACKSONVILLE, FL 32202 Suite 500
Ci - "
“Jacksonville FL | 2¥9%02

8. The above named entity submizs this staterment tor the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.  EDCOLAW. Inc.bkv Laura W. Austin. Secretary

SIGNATURE QUM (M. M/Y“: ACMM A a- L/"'OL/

Sigratare, wyped o comed name o sepgistuesd apent and 6 i gppkcablo. (NOTE: Ragistored Apent signaire |r_\@‘ad when reinstatingt DATE
FILE NOW!"! FEE IS $150.00 9. Election Campaign Elrranmrag O $5.00 May Be
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Dalete TITLE [OJctange ] Addition
NAME LEVENSON, JEFFREY H NAME
streetsoDuess | 751 QAK STREET SUITE 200 STREET ADDHESS
QY- 8121 JACKSONVILLE, FL 32204 CIly-$7-1p
TE [ petets TILE ] Change  [] Addition
NAME NAME
STAZET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21p
IME [ petete THLE [ Change [ Addition
NME b L L. NAME -
STAEET ADDRESS STREET ADDRESS
L)
GiTY -ST-21P CITY-ST-21
TIILE T velere THLE [Jcrange [ Addition
NAME HAME
STACET AQDRESS STALET ADDRESS
CITY-ST-2Ip HTY-SE-21
T [3 elete 1ILE [ ctange ] Addition
HAME NEME
STHEET ADDRESS STHEEY ADDRESS
clre-st1-29 GiTY-51-21P
TILE [ Detete TIILE [ Change  [] Addition
NAME HAME
STREET ADLRESS STREET AUDRESS
ciry-51-2 CITY-S1-49

12. | hereby certily that the information supplied with this filing does not quality for the exernption stated in Section 119.0743)(i}. Florida Statutes. ! further ceriify that hie information

indicated on this repert or supplemenial [epyyrififtrue and acourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direstor
of the corporation or the receiver stdo pijodvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi redd, vith, (her like empowered.

SIGNATURE: \ 1\),6: 0 904-366-3781

slsnnunE\A‘Mﬂg Oft PRINTED HAME OIGIGNING OFFICER OR DIRECTOR Bale Cayime Proe *




