2008 FOR PROFIT CORPORATION'
ANNUAL REPORT

FILED
Jan 24,2008 08:00 Al

DOCUMENT # P06000099835

1. Entity Name
STEPHEN M. LEVINE, DPM, PA

Secretary of State

Mailing Address

8700 N. KENDALL DR
SUITE 102
MIAMI, FL 33176 US

Principal Place ol Busmness

8700 N. KENDALL OR
SUITE 102
MIAMI FL 33176 US

DO NOT WRITE IN THIS SPACE

01102008 No Chg-P CR2EQ034 (11/05) X
4, FEI Numbar Applied For
20-5288819 Not Applicable
58.75 Additienal

5. Certilicate of Status Dasired O

Fee Required

6. Name and Address of Currant Ragistered Agent

LEVINE, STEPHEN M
8700 N. KENDALL DR,
SUITE 102

MIAMI, FL 33176

DO NOT WRITE
IN THIS SPACE

8. The above named entily submas 1his statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tha chligations of registered agenl.

SIGNATURE

Signature typea or printed nama ol regesterad agent and tie o applcatie

(NOTE. Registerad Agent sgnatura required when renstatng} DATE

8. Election Campaign Finanging

FILE NOWIIl FEE IS $150.00 4
Trust Fung Contribution,

After May 1, 2008 Feo will be $550.00

55.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS [

ik P

NAME LEVINE, STEPHEN M

STREET ADDRESS | 8700 N. KENDALL DR., 102
Cly-sI-21p MIAMI. FL 33176

THLE

NAME

STREET ADDRESS
CiTy-st-zp

liLe

NAME

STREET ADDRESS
Cify-St1-21p

Tk

NAME

STAEET ADDRESS
CIY-57- 4P

HILE

NAME

STREET ADDRESS
Ciry-Si-2p

TILE

NAME

STREET ADDRESS
CITy-ST-21P

Ik 1“'3:34
T, tzl:%maa-iﬁnmj 011 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certity (hat the information supplied with this filin (? does not gualify for the exemplions contained in Chagpter 119, Florida Statutes. | further cartify that the information
accurate and that my signature shaii havs the same iega! eflect as if made under oath: that | am an officer or director
of the corperation or the raceiver of rusiee empgaerad 10 axeculs this report as required by Chapter 807, FIonda Statutes; and that my name appears in Block 10 or Btock 11 i

indicated on this report o supplamental report is true an

changed, or on an altachmgnt with an addras

SIGNATURE:

ith al! other like empoweared.

-~

Vogow

SIGNHTURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

T Date Daylema Prons ¥




