FILED

. 2004 FOR PROFIT CORPORATION Jan 20. 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P92000006274

1. Entity Mame
HERMAN L. LEVIN, PH.D., INC.

Pringlpal Place of Businass Mailing Address

9650 SOUTH OCEAN DR, 9650 SOUTH OCEAN BR.
APT. 1603 AFT. 1603

JENSEN BEALH, FL 34957 JENSEN BEACH, FL. 34957

EAVATAEE ORI A Ew

01142004 o Chg-F CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE P ’ R

65-0373348 o Net Applicable
$8.75 addiional
5. Certificate of Status Desired D Fee Roauired

6. Name and Address of cmm.-:;: Fegistered Agent i -

LEVIN, HERMAN | PHD
APT. 1603, 8650 8. OCEAN DRIVE DO NOT WRITE
JENSEN BEACH, FL 34957-2305 'N TH'S SPACE

8. The alivve named entity submils thi_s statement for the purpese of changing ité égistééd offica or regisiered agent, or hoth, in Lhe Siata of Flarida. ¢ am familiar with, and accept
the obiligations of registered agend.

SIGMATURE M - - e e
Swgranure, fypad of priated name of segistersd agent end title i apglicable., $IGTE. f AQEry S :ww' when 14 ','. . -?ATE _
FILE NOWI FEE IS $150.00 9. Eloction Campaign Fnancing -~ $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fune Contribation O  Addedto Fass
10, GFFICENS AND DIRECTORS T — §
TILE DPVS
NAME LEVIN, HERMAN | PH.D.

STREET ADGRESS | B850 S. CCEAN DR, APT. 1603
CiTy-S1- 28 JENSEN BEACH, FL 34857

pmte T ' | UAoohopOTTeT
HAME LEVIN, HERMAN | PH.D. a1 420/ 04~ BUQSI o4 150.00

STRECT ADDRESS | 9650 5. OCEAN OR., APT. 1603
CITY-§7-2% JEMNSENM BEACH, FL 34857

THLE
KRAME

P » DO NOT WRITE

i IN THIS SPACE

NAME
STREET ACDRESS
Cary-SE-29

HLE

HNAME

STREET ADORESS
SITY-3E-ZiP

HHE

HAME

STREET ADDRESS
CiITY-51-71P

e — i - el

12. 1 hereby cerlify that the information suppixed with this fifing doas not qualify fcr the exempmn stated in SEctmn 119.073)(), Plorida S{atuies § further certify that the Information
indicated on tis repon or supplemental repert is trua and accurate and that my signature shall have the same fegal aifect as # made under cath; that | am an offier or diregior
of the corporation or the receiver or frustes empowerad 1o exeguag this rapon 25 required by Chapler 607, Floriga Statules; and that my name appears in Block 10 or Block 11

charged, or on an attachment witt an addrass, with a8 other X
SIGNATURE: Horwan Levin //:/cf: Vil
Date Daytie Phane £ )

il
AME OF SIGMBNG OFFICER OR DIRECTOR

g

FAIGMATYRE WTYPED OR PR’INTED




