FILED
- 2066 FOR PROFIT CORPGRATION - Mar 01, 2006 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # P05000063334 02-10-2006 90008 041 ***150.00
1. Entity Namo
ESTHER LEVIN, M.D.,, P.A,
Principal Place of Business Mailing Address t) Uuolly
495 BILTMORE WAY SUITE 400 495 BILTMORE WAY SUITE 400
CORAL GABLES FL 33134 CORAL GABLES FL 33134
L'
MO
2. Principal Place ot Business 3. Mailing Address
Suite. Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/D5)
Cily & Siate City & State FEl Number Applied For
: S0~ b |q2\( Not Appiicable
Zip Counury Zip Country 5. Ce"mcm of Staius Des"cc 0 g:; ZeSQ L:S:dmnal
6. Neme and Address of Current Reglstered Agent 7. Name and Addreas of New Regisierad Agent
B e = - . Name _
lzgglgl'!_$§g‘l§; WAY SUITE 400 Suee! Address (P.0O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
City FL Zip Cods

8. The above named eniity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the otligations ol registered agert,

SIGNATURE

muum:md | AQEA ana 1ddo f NOTE Rogr AQe Wi DATE

T FILE NOW!I FEE |§ -$150.00. ;
" After May'1, 2006 Feée Will B6'$550. 0. -

9. Election Campaign Financing  $5.00 May Be
_,Make Chacl( Payable tn Flodda Depanmem of Smte

Trusi Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTOHS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TilE D [ peiete TRE Ol crange 3 Addition
NAME LEVIN, ESTHER HAME

STREET ADDRESS 1495 BILTMORE WAY SUITE 400 STREET ADDRESS

civ-si-7¢ |CORAL GABLES FL 33134 ary-sT-o¢

me [ pesete TIRE , O Change [ Aadition
HAME HAME

STREET ADORESS STREET ADDRESS

CIIY-S1-2F Cliy.S1-2iP

mee ’ O perme Tt O crange ] Adsition
e .. Mg . :

STREET ADORESS . . SIREE] ADDRESS

cily-Si-29 GTY-S1- 79

e . 3 Detetz e OcCrange [ Addition
AL . HAME

STREET ADORESS SIRECT ADDRESS

CIry-51-2¢ LITY-ST-2P

HiE O Detete TILE O change [ Addition
NAME . MAME

STREET ADDRESS STREET ADORESS

GIrY-S1-2P CIvY-51. 2P

UTE 3 Detete nne OcChage [ Addition
RAME NAME

STREET ADDRESS STREET ADBAESS

CITY-§1- 2P oIy s1-20 o~

12. | hereby certily Ibat the intormalion supplied with this liling does not quality tor the exemptions copedined in Saction 119, Florida Statutes. | further cenify that the infocmation
indicated on Ihis report or suppiemental report is true and accurate and that my signalure shall e the same legal etlect as il made under o2ih; that | am an olticer or director
of the cotporalion or the receiver o irusiee empowerad 10 execule this repon as required by, pier 607. Floriga Slatutes; and that my name gppears in Block 10 o Block 11

it changed, or on an attachmenl &Kv it ather hke empowered.
e
SIGNATURE: ¢/@ xﬂ?é /

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER.CO-STRECTOR Efrﬁpﬂ LE(}', Dau.:m ‘D




$00 we
FLORIDA DEPARTMENT OF STATE

Division of Corporattons

February 14, 2006

ESTHER LEVIN, M.D., P.A.
495 BILTMORE WAY SUITE 400
CORAL GABLES, FL 33134

Subject: ESTHER LEVIN, M.D., P.A.

Reterence Number: : 000053334

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in

Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

Icj
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



