., REINSTATEMENT

_2004 FOR PROFIT CORPORATION

DOCUMENT-# P01000028171

1. Entity Name

ANDREW C. LEAVITT, M.D, P.A.

Mailing Address

787 37TH STREET
SUITE E-180

Principal Place of Business

787 37TH STREET
SUITE E-180
VERO BEACH, FL 32960-7318

VERO BEACH, FL 32960-7318

2 Prj nclpal Place of pusiness
5 /4 ce

BT b Place

ED
SEE RETA\RY oF
BIVISION oF CDRPO??%TTI%NS

ncieo LATEMENT @_§/ i

D100 0
creeo 600 777/ )

:te Ap # etc. ite, Apt. #, etc, REIN-
OLQ I-L /0 . 11042004  REIN-P
& State ; State g 4. FEl Numbar Applied For
l?é}’\.‘) @eﬁ% PL’" V&Vo @ CL' r[—‘ 65-1087028 Not Applicable
Zip Country, Zip Country . .75 Additional
900 2TUSH | 232360 & USA | s commeosmsomios Yo $8750smora |
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
I1-Eéxlg.—||é éﬁe RDERW ¢ Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am fasmiliar with, and accept

the obtigations of

SIGNATURE

CAPPA  fudiees C._Leavidt- m

([

Signature, mummmwmmwumwwmm

(MOTE: Regintersd Agent sigrahurn raguired nk_ﬂngj

DATE

FILE NOWII FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE | D 1 Detete TILE [JcChange  [J Addition

NAME LEAVITT, ANDREW C NAME

STREETADORESS | 1 CACHE CAY DR STREET ADDRESS

CHTY-ST-21P VERO BEACH, FL 32963 CITY-5T-2IP ]

TME 0 oetete § me ’ O change [ Addition

NAME NAME r_:!:}ig"‘ - ""'"W""—' ""_*)_,

STREET ADDRESS STREET ADDRESS 11 ‘5‘1!] 47) Ihf}d*‘—m i JA# ?5*‘5 i

CITY-57-2P GITY-ST-2I

THLE (] Detete TME [Jchange [ Addion
e L. — e i e o R RAME . e e e = —

$TREET ADDRESS : STREET ADDAESS

CITY-ST-7P CITY-51-2P

THE [ Detete TmE O change [ Addition

MAME NAME

STREEY ADDRESS STREET ADDRESS

Ciry-sT-2P CITY-ST-2IP

e CJ nekt me O Carge 3 Adtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P | CITY-5T-2IP

THLE 3 Detete TLE " [Jchange [ Addition

HAME - NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P * CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemantal report is tnee and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

§ke empowered.

“119_ ndin! C. Lon Vit D H///a/ El%r)'%%o

nmmwmonmm




