2006 FOR PROFIT CORPORATION
ANNUAL REPORT

!
i
{
{

FILED

Apr 10,2006 08:00 AM

DOCUMENT #P82000006274 Secretary of State

1. Eotity Name

HERMAN {. LEVIN, PH.D., INC.

Principat Flace of Businass Mahng Address

8650 SOUTH QCCAR OR, - _. SB50 SOUTH OCEAN DR,
APT. 1603 APT, 1603

JENSEN BEACH, FL 34957 - -~ JENSEN BEACH, FL 34857

I illil AL

1202008 Na Chg-FP CRZED34 {11/05)
Do NOT WRITE l N TH !S S PAC E ) 4. FCI Number: Apphed Fot
65-0373348 Not Apphcat’
5. Cortficate of Salus Desied [ $8-79 Additional

| Fea Requ_lred

8. Nams and Address of Current Ragistered Agent

LEVIN, HERMAN | PHD S DO NOT WRITE

APT. 1603, 9650 5. OCEAN DRIVE

JENSEN BEAGH, FL 34957-2305 N IN TH]S SPACE

8. The ahove namad antity submits this staternent for the purpoese of changing its registered office or registered agent, or bath, In the State of Florida. 1 am famibar with, anc accer
the cbligations of registered agaat.

i
Sigrature, lypad of pintad nama of registared ageni and 1% It appicable. {NDTE. Aagitersg Agant signaturs Tequired witen feinstanng) 1 DATE

SIGNATURE
: |
FILE KOW!H! FEE 13 $150.00 8. Clecton Campaign Financig $5.00 May e |
After May 1, 2006 Feo will be $550.00 Trust Fund Cortribution. O  AddedioFees i
10. OFFICERS AND DIRECTORS |
TILE DpPvs e -
UOG00I3493023
HaME LEVIN, HERMAN | PH.D. . . P - -
o - D4/24/0p~30008-007 150,00

STREETADDRESS | 9650 S. OCEAN DR, APT, 1603
CivY-51-27 JENSEN BEACH, FL 34957

e T

HAME LEVIN, HERMAN { PH.D. R
STREETADDRESS | 9650 S. OCEAN DR, AFT, 1603
Ty -S1- 1 JENSEN BEACH, FL 343857

TITLE
HAME

amsar DO NOT WRITE

iy IN THIS SPACE

HAME
SIRCEY AGDAESS
GITY- §T-0F

TTLE

NAME

STREET ADORESS
GITY- §T- 22

TME

HAME

STRCET AOORCSS
Oy -51-2IP

12. | hereby certify that the informabion supplied with thus filing daes nat quatlity for the examptions contained n Chapter 119, Florida Statutes. | further certily that the inio;rpaiim
ngicated on this report or supplpmantal repaort 18 true and accurate and that my signature ghall have the same legal elfedt as if made under oath, that | am an olficer ar diedh,
ot the carparation ar the taceive) of frusles ampowered to ssemyle this report as spquired iy Chapler 607, Flarida Statutes: and that my name sppears m Block 10 or Biock 11
changed, ar on an alachmgra ith an adoress, with ail empo\r\fere%1 l
d4l1]ob
]

O MAME OF S iR ACEicE R 1R TR EC TR “Dxte Deylicta Foong §

SIGNATURE:




