<+ 2006 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am
Secretary of State

03-21-2006 90014 020 ***150.00

| DOCUMENT # P01000020434

1. Entity Name
EPHYSICIAN'S OFFICE, INC,

£
Principal Place of Business Mailing Address Vierort Lw/ TP
SO IEEEORSSIREET /b1 7 S, Bele hea 41 I06EFFORDS STREET /ébo Gonr uv
SHFEA Soire A SUFFEA o3
CLEARWATER, FL 33756 oy £ardr i 1, CHEARWATERFE=33756 Crbt w g £
23 Tc 33767

10034701

AR

03012006 No Chg-P CR2E034 (11705)
DO NOT WRITE IN THIS SPACE R T
90-0012320 Not Applicable
5. Certificate ol Status Desired O Eg‘gil‘:?g;“o"a'

6. Name and Address of Current Registered Agent

ML
LEVY, VICTOR M.D. LE ‘//' VieTeL, 2

JOIEFFORDSSTREET /-7 S.8CGcchew AD
. % Svire A

Crgrtre wikrTrt Fr.. 3376

DO NOT WRITE
IN THIS SPACE

33756

8. The above named entity submits this statemeant for the purpose of changing its registered officg or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agenl. . /

Feof o

w’e’raqwed whén reinslaling) DATE

SIGNATUPFL Veeror [—é"V OFI7 ot

Signature, typed o prnked name of agent and hile it ¥/ [NOTE: Regrsterad Agent sig

9. Elsclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added {0 Fees

After May 1, 2006 Fee will be $550.00

e ——
10. (" OFFICERE AND DIRECTORS |
TILE (a]n] —

; -

NAE LEVY-VISTOR Lewy, Vi .
STREET ADDRESS | SOBCEFEOREESHETTEA | (‘!”if} US 'é_e\;"’%’.(”_'
CITY-STTP | GREARWATERF+=33756 C bR wI AT 5L
= : . ., 2XHes
= A aAie g0 plo o Vicon.,
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R CLeA L Vm £.33%
THLE
NAME
STREET ADORESS

aav-st-20 DO NOT WRITE
e IN THIS SPACE

MAME
STREET ADORESS
Ciry-ST-ap

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

e

NAME

STREET ADDRESS
CiTy-57-2P

12. | hereby certity that the information supplied wilh this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truesnd accurate and that my signaturs shall have the same legal effect as il made under oath; that ! am an officer er director
of the corporation or tha receiver or trustee empoweAd to execyss this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address,gwijh/&ll other i empowered.
I refo T 3-8
SIGNATURE: A [rofos— 7) #7351

SIGNATURE AND TYPED OR PRINTEDyIE OF SIGNING OFFICER OR DIRECTOR Dale

/




KTTACHVENT
Aooz¢100

MARCH 10, 2006

VICTOR LEVY, M.D,

EPHYSICIAN'S OFFICE, INC.-c-—- q
1660 GULE Bive Fons PLEASE NOTE THE MAILING ADDRESS

CLEARWAZTER, FL. 33767

RE: 2006 ANNUAL REPORT

" FOR: EPHYSICIAN'S OFFICE, INC.
DOCUMENT(FF1000020434)
FEI NO.: 90-0012320

Z

Mollie Levy, ADM. //

THANK YOU.

TEL: (727) 596-7425



