2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000085639

1. Entity Name

STEPHEN R LEVIN, PH.D.,P.A’

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90017 032 ***150.00

Principal Place of Business Mailing Address

299 N RIVERSIDE DR PH 2
POMPANO BEACH FL 33062

299 N RIVERSIDE DR PH 2
POMPANO BEACH FL 33062

3. Mailing Address

2501 NE

2. Principal Place of Business

A90) N& yo CT

o T

|

i

Suite, Apt. #, atc. Suite, Apt. #, eic, MOORE CR2EQ34 (11/03)
Clt _F State . ; Cny ate in-r - 4, FE) Number Applied For
hovse \00 AT , FL L uit Pt ’ Fe 04-3712420 Not Applicable
flp ountry niry - : $8.75 Additianal
3;30 Ly énw ey | GF:? o &4 E?Eo wc‘vd} 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVIN, STEPHEN R o
299 N. RIVERSIDE DR. PH2
POMPANO BEACH FL 33062

Levin, S tephen K.

Street Address (P.O. Box Number is Not Acceptable)

Z901

NE o CT

City [_,i'ﬁl"."fhooic vt

FL Zip COd??o(‘i

8. The above named entity su
the obligations of registere

/4

SIGNATURE

& statemhent for the purpose of changing its registered office or registersed agent, or both, in the State of Florida. | am familiar with, and accept
J—

[NQOTE: Registered Agent signature requred whan reinstaing)

DATE

Signatura, type I % agistered agen and litle if applicabla.
" ?
o e OO 7 1

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 1%

e D O Detete T W change  [J Acition

NAME LEVIN, STEPHEN R NAME (EVIA, J‘T{PNE'/J 72

STREET ADDRESS | 299 N RIVERSIDE DR PH 2 STREET ADDAESS 290l NE Y &

ciry-sT-z¢ © |POMPANO BEACH FL 33062 CITY-ST-ZP qum]q()ch ]%1"1 Fe 33 0gY

ITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-29

TILE [ petete TITLE ] Change [ Addition
s = =] - - = se - = — - - NAME - - - T e re—— =

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-21P

THLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-ZIP CITY-ST-2P

TITLE 7 Daiste TITig {1 Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-21P

TITLE [ Deiete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CIFY-ST-21P

12. | hareby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple;

ﬁ ntal report is true an
of the corporation or the !’GCeIVS

ath all cther like empowered.

STePuen

changed, or on an attachment wj

SIGNATURE:

. Lav

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fustyq empaywerad to executs this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

(954 )TY8- £5€%

3/3/6y

Daie Daytime Phane #




