2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am
Secretary of State

LEVINE, STEPHEN M
6280 SUNSET DRIVE
SUITE #403

MIAMI, FL 33143

DOCUMENT # P06000099835 02-09-2007 90030 007 ***150.00
1. Entity Name
STEPHEN M. LEVINE, DPM, PA
Principal Place of Business Mailing Address _ qu Yawvvy— -
6280 SUNSET DRIVE 6280 SUNSET DRIVE -
SUITE #403 SUITE #403
MIAMI, FL 33143 S MIAMI, FL 33143 US
e Tt T3 IARETREA RO A
700 N. kenpaLt O] £700 N, KENOAW OR.
Suit 1. #, etc. Suitey Apt. #, atc.
02012007 Chg-P CR2E034 (12/06)
[0 2 102
City & Stata City & State 4. FE| Number Appliad For
mu}ﬂﬂ | p‘—- m,H’In'# F’f—— 2—0_528381? Nol Applicable
‘32.;\1 ‘a C°$[§ Q ZI;)33 I-) L) Cgt?ﬂ 5. Certilicale ol Salus Desired ] gese‘giﬁggéuo”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Address (P.O Box Number s Not Acceplaile)
I N LENDRLL DR, # jo2

City
miagmi

FL %396

the obligations of registered agent.

Mg

8. The above named entity submiis this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State ol Florida 1 am familiar with, and accepl

SIGNATURE

Signature, lyped or printed name ol registered agent and title if applicable.

{NOTE: Regsiered AQent Signature 1equied when reinstating)

DATE

FILE NOWINl FEE IS $150.00
After May 1, 2007:Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TME P RD J Delete TNLE ~p&grange (7 Addition
KAME LEVINE; STEPHEN M NAME

STREEY ADDRESS | 6280 SUNSET DRIVE, #403 sweeroniess | 700 N, KENOALL pR, 4 02

CITY-5T- 2P MIAMI, FL 33143 Ciry-S1-2p migmi for 33174 !

3 [ Detete TILE 1 [ Change [ Addition
NAME NAKIE

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-21P

TLE . - [ pgiete TITLE O Change [ Azeilon
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-21P COY-ST-2P

TINLE 7 Detele Lt ) Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2IP

TIILE [ velele e [JChange ] Addmon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2P

TiELE 1 celele TITLE [} change (] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ciy-s1-2P

-

changed, or on an attachment with an add?ilh all other like empowered.

SIGNATURE:

12. | hereby certify that the information supglied with this liling does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under cath; thal | am an ofiicer or diraclor
of the corporation or the receiver or trustes empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

305-279- /532,

257

§|GNA1-B;(: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytume Phone #




