FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000096293 05-03-2004 90439 040 ***150.00

1. Entity Name

NELLY LEVINE, P.A.

Principal Place of Business Mailing Address ST

2802 W ESTRELLA STREET 2802 W ESTRELLA STREET

TAMPA, FL 33629 TAMPA, FL 33629

s e NI AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEINumber S8 — AL TA) 2 Applied For

NOT APPLICABLE Not Applicable

Zip Country ap ) Country 5. Certificate of Slatus Desired O $8.75 Additional

- Fee Required
e 6. .Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent L, T

Name

BUTSON, MELINDA D oran (]1 yolheer

HARBOUSIDE MEDICAL TOWER Strest Address (P.O. Box Number is Not Acceptable

4 COLUMBIA DR STE 240

TAMPA, FL 33606 7O VS Hwy 80\ S

City'?-\‘\lerv ,;.CW ' FL ]TipCodesaw

8. The above named entity submits this statement for the purpese ol changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register

SIGNATURE
Signature. typed or pr mame Of registered agent and tike if applicabie [NQTE: Registered Agent signature required wien reinslatingh RATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Acded {o Fees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ elete VILE [ crange [ Addition
NAME LEVINE, NELLY NAME
STREET ADDRESS | 4 COLUMBIA'DR STE 240 STREET ADDRESS
LITY-51-2P TAMPA, FL 33606 CITY-5T-217
it 7 Detete TIILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY -§T-21P
TITLE O Delete THLE [ crange [ Addition
NAME _ NAME
STREET ADDRESS . Tt - STREETAGDRESS | T T 7T T T
CiTY-ST-2IP Ciy-§T-2IP
TITLE [ petete TLE O Crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2IP
ILE O pelete TITLE [ cChange  [] Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CiTy-81-21P
THLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITy-§T-2IP

12. | hereby cenity that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthsr certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effzct as if made under oath; that | am an afficer or director
of the corparation or the receiver or trustese empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wilth an address, with all other like empowered.

SIGNATURE: W | (//}7/4‘—/

5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TVAECTOR Date Daytme Prane #




