2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15, 2008 08:00 AM

DOCUMENT # P01000070524

1. Emuity Nama
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, FLL 33154

= (WA M

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

%

65-1122383 Not Applicahle

o . $8.75 Additional
PR §. Cortficale of Status Desired O Foe Reguirad

6. Name and Addrass of Current Registered Agent

FREEDMAN, SANDORD A
11900 BISCAYNE BLVD., SUITE 616 : Do NOT WRITE
NORTH MIAMI, FL 33181 . IN TH 'S SPACE

8, Tha above named entity Submits this statement for the purpose of changing #1s registerad office or registered agent, or both, in the Stale of Florida. | am familiar wun, and accept
the obligations ol registared agent,

SIGNATURE
Signatues, typad or printad name of registerad agent and Itie Il appiicabia {NOTE: Rapisterec Ageni signalure requived when reinstsbng) DATE
FILE NOWI! FEE 1S $150.00 9. Elaction Campaign F.inancing $5|00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS ] . R LT e
TIE PSD )
NAME LEVINE, IRA K . o e k
STREET ACDRESS | 1100 KANE CONCOURSE vee ' s
orY-5T-7P | BAY HARBOR ISLAND, FL 33154 . S - WNOoE2E4sg : :
e o o {1/ 26/08-80002-001 150, 00
NAME no Lo ' .
STREET ADDRESS N - . T
CTY-ST-2IP - v ) .
TITLE C
NAME

s 00 " . DO NOT WRITE |

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE
NAME .
STREET ADDRESS P

CITy-g1-21P

e
NAME
STREET ADDRESS .

CITY-ST-21P ST A . . -

(Y - s

12. 1 heraby cerlify that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under alh; that | am an efficer or director
of the corporalion or the recewer or frustes empowered 10 execute this report as required by Chapiar 607, Florida Statules: and that my nama appsars in Block 10 or Block 11 1f
changad, or on an attachment withan addre: her ke ampowered.

SIGNATURE:

BIGNATURE XND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cals Daytims Pnane #

Secretary of State

[t o (B Y 3)of  (PIC-s7,




