FILED

Mar 14, 2005 8:00 am
2005 FO'KSESR[TRCE%%':&RAT'O" Secretary of State

14 Aok K
DOCUMENT # P04000126475 03-14-2005 90108 038 150.00
1. Entity Name
JON LEVIN, DO, PA
Principal Place of Business Mailing Address
1006-MHES-SHITE-+ ~—1006-MILS-StTE-— :
ARCADIA, FL 34266 ARCADIA, FL 34266 5 0 0 2 5 9 1 3
e s s (RSN ARIAD R
1010 a. Mis AV. 1010 N. MILLS AV,
Suita, Apt. #, etc. _ELxlte. Apt. #, etc. - 02122005 Chg-P CR2E034 (10/03)
City & State . City & State . 4. FE1 Number Applied For
MD'Q' R FL' A{L(-Aﬁlﬁ'\ FLz 10- ISS"\SS"-‘ Not Applicable
ng’i 'Z-‘J L - Coijj?k gz:‘lilb L : Coualr; - - 5._Certificate of Status Desired 0 ?ese'z;jq af:élional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: . Name
~-AMES, ANDREW "~ 7 T T — - — e e— —_— -
128 WEST OAK STREET Street Address (P.Q, Box Number is Not Acceptable)
ARCADIA, FL 34266
City FL l Zip Code

8. The above named entily submits Lhis statement for the purpose of changing its regisiered offics or regislered agent, or both, in the State of Florida, | am tamiliar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature, typad or prinfed nams of registsred agent and tite i U . [NQTE: Ragistered AQant Sgnahurs raJuired when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas 7 -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ) elele TILE D [Kichenge  OJ Addition
NAME LEVIN, JON NAME Levid, To sl
STREET ADDRESS | OG- MITITS SUITE+ smeecraooress [loto pl. MILLS Av.
omv-s-zP | ARCADIA, FL 34266 an-si-zp JARCADIA CL 342LL
e [+ 3 Delele Tt (i) X change [ Addtion
NAME LEVIN, JUDY NAME Levial, Juby
STREET ADDRESS | 1006 MILES-SUFE-+- STREETA0DRESS § 1010 N . MILLS AV.
cmy-51-2P | ARCADIA, FL 342686 cr-s-2p ) AMCADA, FL 3HZLL
TmE 1 oelets TmeE . O change {7 Addilion
NAME . . NAME - T
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP . LHaY-5T-2IP
TITLE [ Detete nng [ chenge [ Addition
NAME HAME
STREE1 ADDRESS STREE) ADDRESS
CITY-§7-2IP GIry-S5-2P
THLE [ oelete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP Ciry-SY. 7P
TILE 1 Delets TILE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-51-21P CiTY-ST-ZiP

12. | hereby centify that the information supplied with this fiing does nat qualify for the examption stated in Section 119.07(3)(i). Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true an rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver o lrustee empowsred to Sxecute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 cr Block 11t
changed, or on an attac| t with an address, with all otfier like empowered,

SIGNATURE: N\ [ ,3—; /1-0%5

SIGNATI.IREnND TYPED OR P“NTE'NAHE OF SIGNING OFFICER OR DIRECTOR
v

Dayting Phone #




