“~2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000072829

1. Entity Name

JEFFREY H. LEVENSON, M.D., P.A,

: FILED
Jul 16, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Adcress

757 OAK STREET 751 OAK STREET
SUITE 200 SUITE 200
IACKSONVILLE, FL 32204  US JACKSONVILLE, FL 32204  US

DO NOT WRITE IN THIS SPACE

R A

07082008 No Chg-P CR2£034 (11/05)
4, FEI Number Applied For
59-3661556 Nol Applicable
il ' $8.75 Additionat
5. Caertilicate of Status Desired 0 Fee Required

6. Name and Addrass of Current Reglstered Agent

EDCOLAW, INC.

6 EAST BAT ST.

STE. 500

JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpese of changing its registared office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, lyped of pNted nama of (4GIS1eras agent and utie If applcabis.

(NQOTE: Regisiared Agent signatura required when reinstatng) DATE

FILE NOW!I! FEE IS $550.00

Duo by Soptomber 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TTLE PD

NAME LEVENSON, JEFFREY H
STREET ADDRESS | 751 OAK STREET SUITE 200
CiTY-ST-2IP JACKSONVILLE, FL, 32204

TITLE

NAME

STAEET ADDRESS
CITY-S§1-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-8T-2iP

TIMLE

NAME

STREET ADDRESS
CITY- 8T-2IP

Tme

NAME

STREET ADDRESS
CITY-51-21P

UNOoo09s5238
~B0008-004 550, )

DO NOT WRITE
IN THIS SPACE

12. !hereby cerlily thal the iniormalionfulpplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
3]

indicated on this report or s nbnial re
of the corporation or the.re off trust
changed, or on an altaghms it

SIGNATURE:

{th all other like empowared.

is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officar or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥y 9§91 3b 3

\m NATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR

Oate Daytr Phone #




