FILED

2004 FOR PROFIT CORPORATION Jan 30, 2004 08:00 AM
.--= _____ANNUAL REPORT : Secretary of State
DOCUMENT # P01000011806 AN

1. Entity Name
LESLIE LEVINE, M.D., P.A.

Principa! Place of Business Mailing Address

660 GLADES RD #310 20423 STATERD 7 #260 -
BOCA RATON, FL 33431 BOCA RATON, FL 33498

L

DIRATAARNITI

S T 01082004  No Chg-P CR2E034 (10/03)
DO NOT WR'TE lNTH'S 4. FEI N_umbef_ — Apphed For
i o e 65-1071503 ) Mot Applicable

$8.75 Additional

5, Certificate of Status Desired O Fes Roquired

(TSR W

8. Naine and Adtireas of Cufrent Registered Agent T

SISEED . ~~ DONOTWRITE -
BOCA RATON, FL. 33498 - .. 4N THIS SPA_CE L '

Ermigrin AT M
and accept

8. The above named entity submits this statement for the purpose of changing its registereé office or registered agent, or both, in the State of Florida. am familiar with
the abligaticns of registared agent.

SIGNATURE : I i -
Signature, typad or prinled nama of raglstered ogent and litle If opplicable, [N?TE'Hmistered'Agsnz Qe n_uqu.rudv_amn " tabogy L . DaTE .
FILE NOWI!! FEE IS $150.00 9. Election Gampalgn Financing $5.00 May Be AT
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D addedtoFess | LONIINOGZE]R .
. _ i . S AR TGO R 150, 10
0. _OFFICERS AND DIRECTORG I - e s
e D - T
NAME LEVINE, LESLIE -

STREET ADDRESS | 21729 FALL RIVER DR
CITY-ST-ZIP BOCA RATON, FL 33428

TILE
NAME
STREET ADDRESS
CITY-§T-2UP L ’ o T P S-S

TITLE
RAME

|  ponoTwmTE

NAME
STREET ADDRESS . S
CITY - 51-2P ) B . o . Cr e e

m ~ IN THIS SPACE

THLE
STREET ADDRESS
CITY-5T-2P . B o , .

THLE
NAME
STREET ADDRESS
civy-57-Zip )
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further gertify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sffect as if made under oaily, that | am an officer or direcior
of the corperation or the receiver or trustee empowered Lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with ap#fiddress, Vjitf;@e empowered.
SIGNATURE: _ (X 8ats o % o AP0 v’// ?/f‘ Y Hef-34/-3/33

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytune Prane #

L gy it oas




