2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT A e Jan 22,2007 08:00 AM

DOCUMENT # P01000070524 Secretary of State

1. Entity Name

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

Principal Place of Business ) ’ Mailing Address -
1100 KANE CONCOURSE 1100 KANE CONCOURSE
BAY HARBOR ISLAND, FL 33154 BAY HARBOR ISLAND, FL 33154
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6. Name snd-Address of Currant Reglstered Agent

FREEDMAN, SANDORD A
11900 BISCAYNE BLVD., SUITE 616
NORTH MIAMI, FL 33181

8. The abova named entity submits this statemant {or the purpese of changing its registered office or registered agent, or betn, in the State of Fiorida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Signatse, typsn of printed nama o ragiaisrad agen| and Litle il applicabie. (NOTE- Rup d Agent reguwad whan DATE
FILE NOWIIl FEE IS 5150.00 8. Election Campaign Financing $5.00 May Be
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NAME LEVINE, IRA K i ’
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12. | hareby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. 1 further cerlity, that the information
indicated on this report or supplemenial report is trus and accurate and that my signature shali have the same legal efiect as If made under cath, that | am an officer or director
of the corporation of the receiver or rustee empowered 10 axacute this repert as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
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