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Division of Corporations

April 7, 2009

RICHARD A. LEVINE

RICHARD A. LEVINE, M.D., FACP, P.A.
2220 SW 16 PLACE

BOCA RATON, FL 33486

SUBJECT: RICHARD A: LEVINE, M.D. FACP, P.A.
Ref. Number: PO5000138710

We have received your document for RICHARD A. LEVINE, M.D. FACP, P.A.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6964.

Irene Albritton
Regulatory Specialist i Letter Number: 209A00011577
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PR g COVER LETTER

" TO: Amendment Section

Division of Corporations

Ricrare A. Leviet, M\D FacP (A
“(Name of Corporation)

SUBJECT:

DOCUMENT NUMBER:___ 00 S 00013810 confimel GOO MUCSIT 96

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Ricuanas A. L€vimg, TD FACP PA
(Name of Contact Person)

AL L A, LEVI=E (D FaclP PA
{Firm/Company)

2220 Sw 16 Prace
(Address)

Bow AT FL 33486
(City/State and Zip Code)

For further information concerning this matter, please cail:

Ucuarta. A . Levi—€ a( SCl ) Be8-0\a]
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8105)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

‘ ?ursuan't to the ﬁmw’siom of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
. Statement of change is submitted for a corporation drganized under the laws of the State of

FoeoOvtioA

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;__31cuArn A . Levi—e M. FACe RA -

2. The principal office address: 72 B0 WEST PacrETo Patc Roao  SLITE 2057

Bouh BAaTha, FL TITYsE

3. The mailing address (if different): 2220 S-w. (6T Puaws

Wown A, o 33986

4. Date of incorporation/qualification: __ 0 [ 2006 Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Bz avey o agvy CoePVLEC] AGE~TS, (nC

§1¢ EAST pPAL e AvE

TH L AHASSSE, Fo 3270

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): —_

flicuaez A LEVI=E

2220 Sw 16T Puact
(P.O. Box NOT acecptable)

Wotda PAatrw, Fu B39E6

€ Wd 02 ¥dy 60

14014 *33SSYHY 1Vl
VIS 40 A¥VI 34938

Bz

The street address of its ,registered office and the street address of the business office of its registenﬁ:ag
as changed will be identicatl. b T

Such c_handgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notitied in writing of the change.

Ckk“- W e vtz A. LEV(~E W Pulsart~r
(SIgngLuTe o1 an O111cHT OF director) (Prmied or typed name and ulley

1 hereby accept the appointment as registered agent and agree 1o act in this capacity,

1 furthér agrée 1o comply with the }provisions o}%li statutes relative to the proper and comflete pet_g)m_mnqe

g my duties, and I am familiar with and accept the obligation of my position as reg;tstere agent. Or, if this
octment is being file m.ereév. to reflect a change in the registered office address, | hereby confirm that the

corporation has béen notified in writing of this change.

ﬂ,_ C 2 (3004

(?Qnatum of Refistered Agent) (Date)

If signing on behalf of an entity:

AS ABovE
(Typed or Printed Name)

* » a FILING FEE: 335.00 » » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2E045 (8/05)
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