Q272304

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PARTMENT OF STAT _‘
L nonosomrnen o | Apr 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secre ary of State ecretary Of State

1999 DWISION OF CORPORATIONS 04-28-1999 90002 043 ***150.00

DOCUMENT # PQ3000032928

1. Corporation Name

THOMAS LEVINSON, P.A.

AL AR T

Principaf Flace of Business Mailing Address
818 ALFON3O AVENUE 918 ALFONSO AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 33143
us DO NOT WRITE N THIS SPACE
3, Date I corporated or Qualifed .
05/0:3/1993 ;
2. Principz | Place of Business —l 2a. Mailing Address 4. FEI Number Applied For '
1
21] 26] 65-0411272 Noi Applicable | 4
Suite, Apt. 8, etc. Suite, Apt. #, elc. i i R iti
P P 5. Cerifcate of Status Desired O $8.75 Aad_monal )
E] E] Fee Required |
City & State City & State 8. Electicn Campaign Financing $5.00 14ay Be
23 ’;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [E‘ E] m Personal Property Tax. O Yes _INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent

81| Name

LEVINSON, THOMAS B
918 ALFONSO AVENUE
CORAL GABLES FL 33146 83

84| City FL 85

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Stalt tes, the above-named c¢ rporation submii s this statement for the purpose of changing its registered
office «r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of <irectors. | hereby accept the apfointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

82| Street Address (P.O. Bo» Number is Not Accepiable)

Zip Coda

SIGNATUFE

Slgnature, lyped or printed na ne of registered agent and title 1If applcable. (NOT = Registared Agent signature ragr ired when reinstating] DATE a
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 =24
TITLE D [] DELETE 1ATITLE [JChange  [J Addition E
NAME LEVINSON, THOMAS B 12NAME 3
sreeranoress; 918 ALFONSO AVENUE 13 STREET ADDRESS e
CITY-ST-2IP CORAL GABLES FL 33146 14 CITY-ST-2IP &
TME D [ DELETE 21 TITLE [JChange [ Addiion { ©
NAME LEVINSON, SANDRA 22 NAME
streeTaooress| 918 ALFONSO AVENUE 2.3 STREET ADDRESS
CITY-§T-2P CORAL GABLES FL 33146 2.4 CITY- 5T 2P
TITLE [ DELETE 3.4 TITLE [1Change  [J Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
ChY-ST-2IP 34, OITY-ST-2IP
TMEe [ DELETE 41 TILE [IChange  [] Addition
NAME 4,2 NAME
STREET ADDRE:S 43 STREET ADDRESS
GITY-§T-2P 44 CITY-$T-ZP
TME {1 DELETE 51 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE( /S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
THLE [ DELETE B1TITLE [JChange [ Addition .
NAME 6.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZP

14, | herebv certify that the informatian supplied with this filing does nat gualify fo" the exemption stated in Section 119.0713)(t), Florida Statutes. | further certify that the infarmation I
indicated on this annual report o- supplemental ¢ nnual report is true and accurate and that my signature shalf have the: same logal effect as if made un ler oath; that | e m an I
officer ¢ r director of the corporat on of the receiwar or trustee empowered ta € xecute this report as req ired by Chapter 807, Florida Statutes: and that my name appears in | B
Bleck 12 or Block 13 if chfinged, or on gn att; hjrem with an address, with all other like empowered.

thoro J«z;z 99 305 -44)-3€02)

SIGNATU IE AND TYPED OR PRINTED NAME OF SIGNINGJOFFICEF DR DIRECTOR Oaytime Phone #

- .




