'&% QND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
DUEON DR BEFORE 9/17/97: $360 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

o s o Jul 29 1997 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

DQCUMENT # P93000026912 (4)
SALOMON LEVIN, MD., P.A,

Principal Piace of Business Mailing Address I ’""m “I m" Iml Ilm IlHl "m Iml ”I’l Iml Ilm "lll "I’ ’II‘

400 EXECUTIVE GENTER DR. 430 EXECUTIVE CENTER DR.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3341
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualilied 3a. Date of Last Report
12/1803 03/08/1
2. Principal Piace of Business 2a. Mailing Address 4, FEi Number Applied For
E EI RWODW Not Applicable
4, 8lc. ite, Apt. #, etc, S T it
Sulta, Apt. 4, etc Sulte. Apt. #, ot B. Certificate of Stalus Desired O $8'75 Additional
22] 27] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuyrepfl vear Intangible
24 25 El -3-61 Personal Property Tax due Jure 30, ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered/Agent
ARABIAN, ROBERT A 81] Name
8333 W. MCNAB RD 82 Streel Address (P.0O, Box Number is Not Acceplable)
SUITE 220
TAMARAC FL 33321 83
84| City FL 85| Zip Cods

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for tha purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signalure, typed or printed name of tegistered mgant Bnd lilla f spplicatsle {NCTE Regislerec Agent signalure reguited when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T DELETE 11 TILE [Tchange [ Addftion
HAME LEVIN, SALOMON 1.2 NAME
sweeTaporess | 480 EXECUTIVE CENTER DR. 1.3 SIREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 14 CITY-S1-2Ip
e [T oeee 21 TME [T change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S7-2P 2 4CY-51-2p
TINLE T oLete 31 TLE [ change L Addition
NAME 32 MAME
STREET ADDRESS 33 STREET ADDRESS
CTY-S1-2P 34.CITY - ST-21F
THLE ] oELETE ATTITLE [T change  [_] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY - §1-7IP 44 GITY-ST- 2P
TITLE [J DELETE 511ITLE ] change [T Addition
NAME 52 NAME
SYREET ADDAESS 53 STREET ADDRESS
GITY-ST- 2 54 CiTY-ST- 1P
TILE T DELETE 6.1 TILE {Jchange T[] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP

4. | do hereby cartify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repor] (s true and accurate and that my signature shall have the same lepal effect as if made under oath; that

| am an officer or director of the cgrporation or the receiver or trustee gmpowersd 1o oxacute this report as required by Chapter 807, Florids Stalutes; and that my name
appears in Block 12 or Brack 13 if changed, of on an atiachmeny wit address.
a 4

RN T b BEd o b __l-\-‘lao'l

CR2EQ34 (4/97)



