'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

1996
DOCUMENT #

1. Gorporation Name

F'n Wi L1I Place of Ei 15 Mg

10252 CAYMAN STREET
COOPER CITY FL 33026

ANNUAL REPORT

FLORIDA DEFPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

P95000039472 (2)
DANA M. LEVINSON, D.O., P.A.

Mailing Addrass

10252 CAYMAN STREET
COOPER CITY FL 33026

AR

VIV A

. Date In atad or Qualified
iy

3a. Date of Last Heport

or registered agent, or both,

SIGNATURF

appcars in Black 12 or Biock 131

SIGNATURE: /

i the: State of Flonda

i 2, Pincipal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
) o |es] ; S-0595%6 11 Not Applicable
\l‘ (33 ot M l.‘ 3] v s . it
ke, At ¥ el | Suite, Apt. #, et E. Certificate of Status Desired 0 $8.75 Adqmonal
[22[ 27—1 Fae Required
Gy e Gity & Stato 6. Election Campaign Financing $5.00 may Be
[231! ) - za| Trust Fund Contribution o Added to Fees
e _ Country | COU”W B. This corporalion has kability for intangitye tax under 5 199,032,
241 Qil 29J 3o—| Florida Statutes O ves ONo
) ~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
Bi} Name
LEVINSON, DANA M 82| Stee Address (P.0. Box Nomber 15 Nol Acceptabis]
10252 CAYMAN STREET
COCPER CITY FL 33026 83
84| Cuy FL las 2ip Code
™11, Parsoant t the provisions of Sechions 607.0502 and 8071508, Fiorda Statules, 1ho above named corporalion submits ihis statement for the purpose of changing its registered office

Such change was autharized by the corporalion's board of directors. | heregby acoept the appaintment as registered agent. 1 am
farniha- with, and accept the otiligations of, Section 607.0505, Florida Statutes.

I, LEidSon) /j"ﬁ‘ s

RE AND TYPED OR PRINTED NAME OF BIGHING OFFICER ﬂﬂ URECT

S re Lie o Pkt i o - e 3 il B 4 [NOTE Feyg-stered Agrnt sgrating reayired whin renstalig
12 ) COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ I T Ooaeie R e O chaege [ Addition
e LEVINSON, DANA M 112 NAME
S| D0 S5 10262 CAYMAN STREET 1.3 STREE] ADDRESS
cnoa | COOPERCITYFL36
I [CJ OtLete 2 1TLE [7) Change  [] Addition
L 22 NAME
ChE T ADRL Y5 2 3 STREET ADDRESS
CChesexe | L 24 CITY-51-21P
T [C] DELETE 3 17IMLE [ Change ) Addition
hAM: 32 hAME
Sl T DO 55 33 STREE] ADDRESS
C1v-51-7F e . Qasomestar
IF [7] DELETE FRRO(E: [ Change ] Addition
Rt 42 NAME
STREE T ATDRESS 43 SIREE[ ADDRESS
ponestae L 44 iV-ST- 2P
RT; [C] DELETE 5 1T0LE [ Changa  [] Adddion
HANL 52 NAME
SIRHE T AR 53 SIREET ADDRESS
Liv s ar - L o 54 CTY-§T- 2
I [] DELETE 6 1TILL [] Change  [] Addition
HEM; £2 NAMF
STRETTALDRESS 63 STREET ANDRESS
LaryeSToAR 64 CHY-ST1-2IP

14, | do hereby certify that the nlormation suppliod with this f1ng is voluntarily furaished and does nol qualify for the exemption slated in Section 119.07(3)(x), Florda Statutes. | further
certfy that the information indicated on this annual repo- or supplemental annual report is true and accurate and that my signatwe shall have the same
oalt that | am an officer or director of the corporation or the recaver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name

v an an attachirnent with an address

legal effect as if made under

CR2E034 (12/95)



