-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

H

DOCUMENT # P0O1000028171

1. Entity Name

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

May 02, 2005 08:00 AM -
ecretary of State

l\f;ailir;lg Address

920 37TH PLACE

SUITE 105

VERO BEACH, FL. 32960

Frincipal Place of Business

920 37TH PLACE
SUITE 105
YERO BEACH, FL 32960

DO NOT WRITE IN THIS SPACE

L

01172005 No Chg-P CR2E034 (10/03)
4. FEl Number 7 . = Kppl-led For
65-10687028 Net Applicable

0 $8.75 additional

5. Certficate of Sta;us Deslred Fee Roquired

8. Name and Address .of.Current Hsgislerea Agent

LEAVITT, ANDREW C
1 CACHE CAY DR
VERQ BEACH, FL 32863

DO NOT WRITE
IN THIS SPACE

R,

the obligations of registered age

8. The above named entity subrits this statement for the purpose of changing its registered affice or regist7d agent, or bath, in the State of Florida, | am familiar with, and accep{

— =

SIGNATURE

¥/ 2/

Signanice, iyped o pricked HAME of tagistered H0EMN v ke il apTitomkle.

HOTE, Reglstared Agent signature raguired whan relnssating)

9. Election Campaign Financing

OW! 1 B
FILE N " FEE 15 3$150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. CFFICERS AND IHRECTORS A

TILE D

NAME LEAVITT, ANDREW C

SYREET ADDRESS | 1 CACHE CAY DR

CIrY-ST-2IP VERO BEACH, FL 32963

TITLE

NAME

STREET ADDRESS
Ciy-sT-2Ip

TTLE

NAME

STRECT ADDRESS
CITY-51-2F

TLE

NAME

SYREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
LTy -81-21P

 Lio0D0eas4421
£15/05/ (5-801 06018 150,10

DO NOT WRITE
IN THIS SPACE

ik = S

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaﬁoﬁ
I : atcurale and that my signature shall have the same legal eifect as i mads under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

Indicated on this report or supplemental repart is true an

T .

changed, or on an attachment with an address, with all r lilke empowered, .
SIGNATURE: ﬁ% '
SIGNATURE AND TYPED OR PRINTED NA F S FFICER OR DIRECTOR

7/ 2o~ ﬁ?L)Z??;%?GD .




