FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

oy ol e Secretary of State

DIVISION OF GORPOMATIONS

DOCUMENT # P93000026912 (4)

1. Corporation Name

SALOMON LEVIN, MD., P.A.

o A0

Principal Place of Businoss Mailing Addross
480 EXECUTIVE CENTER DR 480 EXECUTIVE CENTER OR.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
- ) 04/12/1983
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
71 , 6] 650402560 Not Applicable
Suite, Apl. #, elc. _ Suile, Apt. #, otc. B ) $8.75 additionat
2 27] B 5. Cenificate of Status Desired D Fee Roquires
City & Stalo .. Ciyé Blate 6. Etection Campalgn Financing $5.00 May Be
E e 2}1 o : Trust Fund Contribution I Added to Feat
Zip Counlry . w Country 8. This corporation owes or has paid the current year Intangible
;;I 2;] o 29] T’:‘a Personal Property Tax due Jung 30, Ovese [no
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
ARABIAN, ROBERT A 8] Namo
8333 W. MCNAB RD. 82| Streat Address {P.O. Box Number is Not Acceplable)
SUITE 220
TAMARAC FL 33321 83
84| City FL ]ss 7ip Coda

13, Pursuani 1o tho plovisions of Soctions 607 0407 and G607, 1608, F londa Staiutes, the above-named corporation submits this slatement for tha purpose of changing its registered
office or registorgal agent, or both, in thie State (nm Such (:hango was aulhorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. ! am farnfiar wilh. and accopt the obligali T Soctien 607 0506, Florida Statutes.

SIGNATURE N AL 2~-2-95

slgfklllilﬂ_—ty;)‘"d o n':‘;lnd paarr of pogpelistock agpint s litke L apg e At {NOTE Rr-.g—ws!med Agent signature required when rainslating) OATE
12, OFFIGERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ’ T [ okLete 11 TITLE [JChange L Addition
HAME LEVIN, SALOMON 1.2 NAME
sreeraporess | 480 EXECUTIVE CENTER DR, 1.3 STREET ADDRESS
CiTY-$1- 2P WEST PALM BEACHFL 33401 14CNY-§1-BF°
TILE LI Driete 21TILE ] change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty~ §1- 2P ] 2 4¢0Y-§1-2P
TLE T T T T T e 31 TITLE [T Crange [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- S1-2F ] ] ] 34.6A1Y-5T-21
TLE B T T T oruete 11T [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP L B 44C00Y-§T-2IP
TE R W) T4 51 TALE [Tchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-$T-2IP 54CITY-ST-2P
TINE T T T T b 6 TILE [ Tchange ] Addition
NAME B2 NAME
STREET ADDAESS 63 STREET ADDRESS
cily-S1-2p 64CITY-51- 2P

14. | hereby certily that the inlormaton supplicd wih this filing does nat gqualily Tor the exemption staled in Section 119.07(3Xi), Fioricda Statutes. | further certify that the information
indicated on this annual roporl or supplermental annual report is true and accurate and that my signature shall have the same legat effect as if rmade under oath; that | am an
officer ar diroctor of the corparahan or the receiver or frustee empowered to expgguteo this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an gachnionl with an address f‘(

SIGNATURE: _ " Z-14-58 Yu-%17

PROFIT e > FLORIDA DEPARTMENT OF STATE Feb 24 1998 8 O()al’l’l'

CR2E034 (10/97)



