FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sécretary of State
DIVISION OF CORPORATIONS

. . . PROFIT
*  CORPORATION
ANNUAL REPORT

1999

DOCUMENT # P93000026912

1. Corporation Name

SALOMON LEVIN, M.D., P-A.

L LT, i
[ : i o

Mailing Address

480 EXECUTIVE CENTER DR.
WEST PALM BEACH FL 33401

Principal Place of Business

430 EXECUTIVE CENTER:DR.
WEST PALM BEACH FL 3401

FILED

Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90062 033 ***150.00

A

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed
04/12/1993 .
2. Pr|nc|pal Place of Busmess za Malllng Address 4. FEI Number . Appiied For
21| . 26 650402580 Not Applicabls
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
—l v P 5, Certifcate of Status Desired O $8.75 Add.'tlonal
22 . m Fee Required
City & State City & State 6. Election Campaign Financing O $£5.00 may Be
;3:] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I : rz?l E‘ ];6] Personal Property Tax. O ves ONo
9, Name and Address of Currsnt Reglstered Agenl 10. Namse and Address of New Registered Agent
e T 81| Name
ARABIAN ROBERT A
‘;’\ 8333 w MCNAB RD 82| Street Address {P.0O. Box Number is Not Acceptable)
SUTE 220 3 B
TAMARAC FL 33321 A Y i
84| City FL 85| Zip Code
PRI AR L B

agem 1am farnll:ar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE *

- Pursisant to the provns:ons of Sections 607.0502 and 607 1506 Florida Statutes the above-named corporation submits this statement for the purpose of changing its registered
~officé or registerad agent, or both, in the State of Florida."Such change was authotized by the corporation’s board of directors. | hereby accept the appomtment as ragistered

Signature, typad nrprintad name of registarad agent and title if applicable. (NOTE: Regi Ageant sigr raquiréd when reins o Yo kT >f DATE
12. OFFICERS AND DIRECTORS 13. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 2
TME D . [ DELETE 1ATME SRS [OChange [ Addition
NAME LEVIN, SALOMON 1.2NAME
streeTanoress| 480 EXECUTIVE CENTER DR. 1.3 STREET ADDRESS
CTY-ST-ZP WEST PALM BEACH FL 33401 14 CITY-ST-2IP
TME [ DELETE 21TME [Change  [] Addition
NAME 22 NAME
STREETADDRESS| ; 2.3 STREET ADDRESS
CITY-ST-ZP ' ) T T B I 2.4 CITY-ST-ZP
TE - ‘ T ' LJ DELETE 21 TILE [ Change [J Addition
NAME ;" N 32 NAME
STREET ADDRESS : 13 STREET ADDRESS
GITY-ST-ZP e | - 34.CITY-ST-2ZP S DT LI S
TTE [ DELETE 4.1 TTLE [JChange *  []Addition
WWE  agre ] 4 2NAME
STREET ADDRESS | - g ; 4.3 STREET ADDRESS
CIY-ST-ZF . R 44 CITY-ST-ZP
TME e [J DELETE 5.1 TIE [OChange [ Addition
NAME ' t 52 NAME
STREETADDRESS| . 5.3 STREET ADDRESS '
CiTY-ST-2IP N 54 CITY-ST-2IP
TME B [T DELETE 6.1 TIME [IChange [ Addition
NAME I _ B2NAME -
STREET ADDRESS " 63STREETADDRESS | .=~ - — e
CITY-8T-2IP 64 CITY-$T-2IP

14, | hereby certify 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 repost or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporatiol

or the receiver or trustee empowered
Block 12 or Block 13if chang ems

all other like empowered.

q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

u 6{) Y7/ - 7717

SIGNATURE

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/x/ 798
yeS

Daytirhe Phone #

CR2E034 (11/98)




