2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO0COG1 10268 Feb 04, 2004 08:00 AM
1. Eniy Marme Secretary of State
JACOB LEVY, M.D,, P.A,
Principal Place of Businass 7 Maifing Address _ )
1865 CLEVELAND ROAD 1855 CLEVELAND RCAD
MIAMI BEACH FL 33141 MiAME BEACH FL 33141
T NIRRT LN
Suite, Apt. #, elc Suite, Apt #, etc. MOORE CRZE034 (11/03) :
Tity & Siate ' Ciiy & State ' | 2 FEINamber . Apolied For
o ) 55'19_5?739 Mot Applicabie
e Country Zp Country 5. Confficats of Status Desired ] ?g-gfquﬁf:;“"“a’
5. Name and Address of Current Registered Agent L 7. Name and Aq&ré;s oi_ HNew Hegistered Agent
Name
l{ggg ,C‘i_AE(\:!%?AND ROAD Streat Adarass (PO, Box Number is Nol Acceptable) ; ;
MIAMI BEACH FL 33141 —
City DR - FL } Zp Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . s e sie s s .
Sigralure. ypdd o framed name ot regesiered agent and e ¢ apakcadl? {NTITE Ragistered Agedal Signatrs maquirad when seinstabng) CATE
FILE NOWHi! FEE IS $150.00 8. Election Campalgn Financing $5.00 way 26
After May 1, 2004 Fee will be $550.00 ‘L Trust Fund Contiution 0  addedtoFees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, T ARDITIONS/CHANGES TO QFFICERS AND DIRECTORG IN 17
THE D 3 petee TIE I Change [ Addition
e LEVY, JACCHB raE Uooponna4Tis
SIREET ADDRESS | 1855 CLEVELAND ROAD STREET ADDAESS (02/05/04-80094-017 150,00
Ty -S3. 1P MEAMI BEACH FL 23141 TiTe-31-28
HTLE VS £3 Defete TTLE [ Change 3 Addition
HAME LEVY, LUCEROR HAME
SIRCET ADBRESS [ 1855 CLEVELAND RD STREEY ADGRESS
CIFY-§T- 7P MiAMi BEACH FL 33141 oY -ST- 2P )
TIE 7 Detewe IRE ) Change 3 Addition
NARIE NAME
STAEET ADDRESS STREET ADDRESS
CiYY-31-2P ) CITY-§T- 2P o
L1k 3 Delete mE Dl Crange [ Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
CiFY-ST- 24P CiTY-5T-2P B
g O pelete TILE [ Charge T3 Addition
HAME HAME
STREET ADORESS SEREET ADDRESS
LY -5T- 1P GITY-ST-ZP
e 7 netete B 3hiiits [ Change [ Addilion
NANME HAME
STREET ADDAESS STREET ADDRESS
CATY-ST- 2IP CITY -57-21F }

12. | hereby certify that the information suppiled with this fiiing daes not qualify for the exermption stated In Saction 112.07(3)3, Florida Stetutes. | further corntity that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal etfect as i raade under oath, that | am an officer of director
of the comoration or the receiver of rustee gmpowered to exgoule ths report as required by Chaptar 607, Florida Statutes; and that my name appears in Binck 10 or Block 110
changed, or or &n attachment ad s, with all other like ermpowerad,

SIGNATURE: e . of ,{f/ Af’?— 3A =L A6

E D e e e e e e e e e e TR OB DIRECIOR Dayte Frang #

[N




