2007 FOR PROFIT CORPORAYTION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000110268 Jan 29, 2007 08:00 AM
1. Enity Narmo Secretary of State
JACOB LEVY, M.D,, P.A,
Principal Placo of Businoss Mailing Address
1855 CLEVELAND ROAD 1855 CLEVELAND RCAD
—— R “"“"/ m Il”l llm"m Ilw Im‘ 'Illl ”l“ll”l ”l‘l |H|H|“||‘ U |m
2. Principal Placc ol Business « No P.O. Box # 3. Maiiing Address
Suile, Apl. #, elc. Suile, Apl. ¥, elc. . 1st MOORE CR2E034 (10/06)
City & State City & Stato 4. FE! Number 65-1058739 Applicd lfor
Not Applicable
Zip Country Zip Couniry §. Carlificale of Status Desirea O $8.75 Additional
Fae Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Ragistered Agent
Mama
LEVY, JACOB
1855 CLEVELAND ROAD Stroal Addross (P.C0 Box Number 1s Nol Accoplablo)

MIAMI BEACH FL 33141

City FL ’ Zip Code

8. The above named entity submits lhis stalement for the purpese of changing ils registerad office or regisiered agent, or bolh, in the Stale of Florida. | am familiar with, and accopt
the obligations of rogistored agent,

SIGNATURE
Synaturo. typed of printad nama of registered agent and hil if apphcable. {NOTE: Ragisterad Agent signalura requirea when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wili Be $550.00 Trust Fund Contribation. [ Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE D 1 Delele INLE [ change [ Addigon
NAME LEVY, JACOB ’ NAMT
sTReE T AnDRess | 18558 CLEVELAND ROAD SIREE} ADDRESS U0aon0s10213
onv-si-ze | MIAMI BEACH FL 33141 Y-S AP 02/02A07-30036-01% 150,00
THE Vs [ petete NILE [ change  [] Addition
NAME LEVY, LUCERO R NAME
STRET anprcss | 1855 CLEVELAND RD STRECT ADDRESS
cy-si-zp | MIAMIBEACH FL 33141 CITY-S$1-2P
TITE 3 Delete TIME [change [ Addition
NAME NAME ]
STREE T ADDRESS STPEET ADDRESS
CITY-S1-71F CIY-ST-21P
T O Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITy-sI-2Ip
niLt O petete e Clchange [ Aadivon
NAME NAME,
STALET ADDRESS SIACET ADDRESS
CATY-ST-7IP CITY-ST-7IP
TILE [ Delete TITLE 3 Change  [] Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIY-S1- 217

12. | hgreby cernfy thal the information supplied with this filing does not gualify for the exemptions containod in Section 119, Flerida Statutos. | further certify that the information
indicaled on this report of supplemontal reporl is true and accuralo and thal my signature shall have the same logal oflecl as if mado undar cath; thal | am an ollicer or diroctor
of the corporation or the receiver or trusjoe empowered lo exocule Lhis report as required by Chapter 607, Flerida Statutos; and that my name appoars in Block 10 of Biock 11
if changod, or on an atiach itl address, wilh all other like empowered

|

SIGNATURE: g Jitoe L e %9/ 78634427 24

‘ysmrd‘le AND TYPED OR nyfsn NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone ¥



