2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # P01000020434

1. Entity Name

EPHYSICIAN'S OFFICE, INC.

Secretary of State

03-26-2007 90058 007 ***150.00

SUITE A

Principal Place of Business

1417 § BELCHER RD
CLEARWATER, FL 33764

Mailing Address

VICTOR LEVY

1660 GOLF BLVD #603
CLEARWATER BEACH, FL 33767

FUU AW~ -~

AL

¢

L

1417 S BELCHER RD
BUITE A . .
EARWATER, FL .3

Sireet Address 8’.
152

2. Principal Place of Business - No P.O. Box # 3. ili d
P N M s SR Ty
Suite, Apt. #, elc. Suite. Apt. #, elc. -
PH=2 PH=2 01022007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
| CLEARWATER, FL. CLEARWATER, FL, 90-0012320 Not Applicable
Zip Country Zip Country " . $8.75 additional
33767 PINELLAS 13767 PINELLAS 5. Certificate of Status Desireg Wi Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name  VICTOR LEVY, M.D.
LEVY, VICTOR M.D.

Q. Box Number is Not
GULF BLVD

Acceptable)
PH-2

3764

DY
R S

City

CLEARWATER, FL.

Zip Code

FL |78

the obligations of registeregyag

" SIGNATURE

'8, :The Above named entity SWS staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

pa

%CZLM’ Ze'a/y o

ﬂ(//ﬂf’ﬂé’ z / 9/ 19 7

Signature, ypeo or printed name of regisfered agent and tile i appiicable. (NOTE. F[g\stemﬂ Agent signalur

@ teguired when rewslating)

] e

After May 1, 2007 Fee will be $550.00

/

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Addad to Feos

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE oD [ pelete TINLE oD Xl change [ Addition
NAME LEVY, VICTOR NAME LEVY, VICTOR {CHANGE 1IN
STREET ADDRESS | 1417 § BELCHER RD SUITE A STREET ADDRESS ADDRESS)
CITY-ST-2P 1520 GULF BLVD - PH-2
-5T- CLEARWATER, FL 33764 CITY-ST-ZIP T FARWUATER . FI 21767
TILE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 1 Delete TIRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
cry-ST-2P EITY-5T-2P
TIE b " Delste e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§1-2P CITY-§T-2IP
TILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-2IP CITY-ST-21P
TILE ) Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-21P

SIGNATURE: %C

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wilnf

address, with all other like empowered.

Vl‘%/ﬂ- [é(/

7

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@7) 57365

Dale Daywma Phooe #

o 3hofo
/ [

I



