2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000011806

1. Entity Name

LESLIE LEVINE, M.D., P.A.

Principal Place of Business

660 GLADES RD #310
BOCA RATON, FL 33421

Mailing Address

20423 STATERD 7 #260
BOCA RATON, FL 33498

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90040 037 ***150.00

qouuag1s

ORI ARG -

01102005 No Chg-P CR2EQ34 (10/03)
4. FEI Nurmnber Applied For
65-1071503 Not Applicable

s

$8.75 Additional

8. Caertificate af Status Desired
Fee Required

0

6. Name and Address of Current Heglsléred Agent

'LEVINE, LESLIE MD - .
20423 STATE ROAD 7 #260

BOCA RATON, FL 33498.

‘%

;

H . v

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, &
_* the obligations of registered ‘agp‘nl.

nd accept

SIGNATURE =~ : J
A Sigm:we.tmcdmpnmmq;-mnlmmadaoemwmnilamm.

(MOTE: Registerad Agent signanrs required whan rainstating)

DATE

9. Election Campaign Financing

FILE NOWI FEE IS $150.00 Trust Fund Centribution,

After May 1, 2005 Foe will be $550.00

$5.00 may Be
Added to Fees

10.

TME

NAME

STREET ADDRESS
£Y-GI-2IP

"OFFICERS AND DIRECTORS ]

s}
LEVINE, LESLIE

660 GLADES RO #310
. Boca LATON £ 339y

TILE

NAME

STREET ADDRESS
CITY-ST-Z7iP

TILE

-NAME
STREET ADDRESS
CITY-S3-21P

TILE

NAME

STREET ADDRESS
GTY-81-11P

TLE

NAME

STREET ADDRESS
CiY-$71-21P

TILE

NAME

STREET ADDRESS
CiTY. §1-21P

changed, or on an attachmant with a dress, with all other like ampowered.

SIGNATURE: L Lrlen N 4

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further cartify that the information
indicated an this repont or supplemantal report is trus and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
i the corporation of the raceiver of trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DJRECTOR

Y iria

Daytima Phone




