FILED

Feb 20, 2007 8:00 am
2007 PO N RUAL REPORT \TION Secretary of State

DOCUMENT # P04000126475 02-20-2007 90040 042 ***150.00

1. Enlity Name

JON LEVIN, DO, PA

Principal Place of Business Mailing Address qn “ 20 8 3 3

128 W OAK ST 128 W QAK ST
ARCADIA, FL 34266 ARCADIA, FL 34266

Suile, Apt. #, etc. Suite, Apl. #, efc. 02152007 Chg-P CR2E034 (12/06)

City & State City & Stale a. FEI Number Applied For

20-1559554 Mot Applicable
Zip Country Zip Couniry " ) $8.75 Additional
5. Cenificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name
AMES, ANDREW
128 WEST QAK STREET Street Address (P.0. Box Number is Mot Acceptable)
ARCADIA, FL 34266

City FL ] Zip Cade

8. The ahove namad entily submits this statement for the purpose of changing its registered office or registered agent, er both, in the Stale of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signatura, fyrea o areted narre of regrsieced agent 200 Ml apphcalie (NOTE Remstered Agent sigran-e raggared whin renslaung) DATE
FILE NOWHI FEE IS ﬁSOOO )3 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D O pelete TTLE [Jchange  [C] Addition
NAME LEVIN, JON NAML
SIREET ADDRESS | PO BOX 1844 SIREET ADDRESS
CITY-§1-21P ARCADIA, FL 34265 CiTY-St-zp
TITLE o] Kome TITLE [ change [ Aadition
NAME LEVIN, JUDY NAME
STREET ADDRESS | PO BOX 1844 STREEY ADDRESS
GITY-S1- 718 ARCADIA, FL 34265 CITY - ST-ZP
TITLE ] petele THLE [3 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciiy S1.2P CIlY SI-7iP
1Lk O Detele TRLE O Change [ Addilion
NAME NAME
STREET 4DDRESS STREET ADDIESS
CiTY -51-2IP CITY - 57-2iP
TILE O pelele TILE {1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IF CiTy-ST-2IP
e 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2iP CITY-SE-2P

12. | hereby certily thal the informalicn supplied with (B

iling doas not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certily that the informalion
indicated on this report ar suppiemental report ig

3nd accurate and that my signature shall have the same legal effact as il made under cath; that | am an oflicer or director
10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
all oiher like empowered.

SIGNATURE: )/ ¢~ - e 2{;0*/9? Q0d - 2Y 3030

s:pfnune AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOA am Daie Pione 1

L7



