FILED

" 2006 FOR PROFIT CORPORATION Feb 27,2006 08:00 AM

B ANNUAL REPORT
DOCUMENT # P01000070524

1. Entity Nama

IRA K LEVINE, M.D., P.A

Secretary of State

Princlpal Flace of Business Mailing Addiess
1100 KANE CONCOURSE 1100 KANE CONCOURSE
BAY HARBOR ISLAND, FL 33154 BAY HARGCR ISLARND, F1. 33154

RO

01142008 Nog Chg-P CR2EU34 (11/05)

DO NOT WRITE IN THIS SPACE T AEESTe

851122383 Nt Applicaiie
$8.75 Addwions!
is. Ceniiicale of Slalus Deslred [} Fes Required

6. Name and Address of Current Raglstered Agent

FREEDMAN, SANDORD A B - DO NOT WRITE

11900 BISCAYNE BLVD., SINTE 816

NORTH MIAM!, FL 32167 IN THIS SPACE

8. The abave named entity submits this siatemeni tor the puipose of changlng its reglstarsd olfica ar registered agent, ¢f both, in ihe Siaie of Fiorida | am Jamiliar with, and accept
tha obligations of repistered agent,

SIGNATURE, -
Signanes, ypad or prlnled nac of cegistared sgact and tti  snplicabie, OMRITE: Ragetosesd Agest spndtors iemuirnd whee ratnsiating) DATE
FILE NOWI FEE IS $150.00 9. Efaction Campal;n F_mencinu $5.00 vtay ge
After May 1, 2006 Fee will be $550.00 Trus! Fund Centricution, O Addad to Fees
10. OFEIGERS AND DIREGTORS T
e PSQ
NAME LEVINE, IRAK
STRCET ADORESS | 1100 RANE CONTOURSE . -
wrv-size | BAY HARBOR (SLAND, FL 33154 | I IGOANA4GT 3G
m— : — A -RIIRR-021 150,00
HAKE
SIRICT ADORCSS
CITY-51-2if
Tme
HAME

vetr DO NOT WRITE
. IN THIS SPACE

NAME
SIRELT ADDRESS
S-S0

TEHE

BAME

STRECT AOORESS
£y-53-21

TLE

NAME

SIFLET ADDRESS
CITY-gr- 2P

$2. ) hereby cenlly that the informatian suppliad with (s filing dees net qualily for the exemplions contained In Chapter 118, Florida Statules. { further cerfify thet the (nformation
indicated en this report or supplemental report is lrue gnd acourats and that iy signature shall have the same [epal effect as if made under oath; that ! am an alficer or directar
of the corporation or tha recaiver of tfusias empowesed 10 execule this repos as required by Chapler 607, Flarida Statutes, and that my name appears in Block 10 or Block 117

=g

changed, or on an anachmentwith an address, pith at othe}JiK anQaweared. L
SIGNATURE: i/ 6& . /MZ\/v\ﬂo, M4 ?//&3] 0 [ Bo &) W2

SIGNATUREAND TYPED OR PRINTED KA TGNIKG OFFICER OR DIRECTOR 7 o Dayitme Phona I

L.



