FILED

Feb 13,2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

02-13-2006 90044 038 ***150.00
DOCUMENT # P04000126475
1. Entity Name
JON LEVIN, DO, PA
\,v - ".'
Principal Place of Business Mailing Address c )
1010 N MILLS AVE 1010 N MILLS AVE BEFR
ARCADIA, FL 34266 ARCADIA, FL 34266
s S TGO AR AR
(2% W. QAL SThEeT 128 _W. Oak Staker
Suile, Apt. #. etc. Suite, Apt. #, efc. 01202006 Chg-P CR2E034 (11/05)
City & State Cily & Stawe 4. FEI Number Applied For
MADIA’ P Ck— ALADX | C-\- 20-1559554 Not Applicable
gz\li 204 COUGWS %p‘-lf&hb coum(} S 5, Carlificate of Status Desired W ?i';;‘:?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent

Name
AMES, ANDREW
128 WEST QAK STREET Street Addrese (P.O. Box Number is Not Acceptable}
ARCADIA, FL 34266

City FL l Zip Code

8. The above named enlity submits this statemant for ihe purpase of changing ils registered office or registered agent. or both, in the State of Floridia. { am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE
Signalure. yped o printed narte of registered aget avd bike it apphcante {NOTE. Regaten Apeat sigratre 18a.Jired when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Elgction Campaign Enarlci:1g $5.00 may B
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. [0  Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND ODIRECTORS IN 114
e ) O3 el L Wlchange [ Acdition
NAME LEVIN, JON NAME
SIREEY ADDRESS | 1010 N MILLS AVE. smeeraooness | P 0. §0Y 1S ud
ar-stap | ARCADIA, FL 34266 or-star | AQCADA FL TMZLT
e D 3 oelete e &Change [ Addition
NAME LEVIN, JUDY NAME
SIREET ADORESS | 1010 N MILLS AVE smeeraoomess | P, 0. 8o 1944
civ-sizp | ARCADIA, FL 34266 arvsi2p | Acap)a, FL 3YUS
TILE 3 peteta L [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21p cIY-51 2P
TMLE [ pelete 1TLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-4p CHY-5T-2iP
mLE O palegte IRLE [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S5-21F CINY-S§7- 2P
TiLE £ Delete IMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S1-2tP CITY-ST- 2P

12. | hereby cenify Lhat the informatipasupplied will this filin
indicaled on this report or supgfemntal repﬂ S trug an
of the corporation or the recefver orftrusiee P d
changed. or on an allachmgént with fan add

es nol qualify for the exemptions contained in Chapter 119. Florida Slalutes, | [urther cerlify Ihat the information
Lcurate and thal my signalura shalt have the same Jegal eftect as if made under oath; that | am an officer or director
xecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 100 Block 111§
fher ke empawerad,

SIGNATURE: el n3-g993.540r

\slcﬂn"un} AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hate Daytwre Phoae #




