2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000027074

1. Entity Narme

M.J. LEVITATS, M.D., P.A.

Frincipal Place of Business Mailing Address

3170 NORTH FEDERAL HIGHWAY
SUITE 204
LIGHTHOUSE POINT FiL 33064

SUIT

A 70 NORTH FEDERAL HIGHWAY
LIGHTHOUSE POINT FL 33064

2. Principal Piace of Busineés

i

3. Mailing Address

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90279 037 ***150.00

23043864

e

Il e

MOSKOWITZ,"MICHAEL W’

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0572959 Not Applicable
Zi ; "
P Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSKOWITZ, MANDELL & SALIM, P.A.
800 CORPORATE DR., SUITE 510
FT. LAUDERDALE FL 33334

Slreet Address {P.

O Box Number is Not Acceptable} ’

City

Zip Code

FL

B.

registered office or registered agent, or both, in the Staye of Floricg. | am familiar with, and accept

S%GNATURE

Signature, lyped or prnted name of registered agent and Lills if appiicable

(NOTE: Registered Agent signature requirad w

Y

8. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be
Added to Fees

10. 'OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [T Delete Tme [ crange [ Addition
NAME LEVITATS, MERON J DR. NAME
STREET ADDRESS [ 3170 NORTH FEDERAL HIGHWAY, SUITE 204 STREET ADDRESS
CITY-ST-219 LIGHTHOUSE POINT FL 33064 CITY-ST- 2P
TITLE [ Detete TITLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L U T L 1) /-1 i LA I NP e e ew .
TTLE 7 oetete TILE 0O Change D Addition
HAME NAME

* STREET AODRESS [~ T T e - e b B STREET ATDRESS T < TTTIIT TENTT M LTI b e e e o e e e
CITY-57-2iP - CITY-ST-2iP
e 3 vetete TIeE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
me . O Deiete ME [l change [ Addition
NAME T . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE . [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P .

"SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify fop.he exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and

of the corperation of the receiver o ﬁ ]

changed, or on an attachment

gecurate and R a

requlred by Chapter 607,

&gnamre shali have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 it

WI  Hen Lol 0¥ J76/0( 505 ot

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DiIRECTOR Y

\ Dayime Phane #




