_FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

{ LORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

gee {VISION GOF CORPORATIONS
DOCUMENT # P95000039472 (2)

. DANA M. LEVINSON, D.O., P.A.

) KMa:ing Address

10252 CAYMAN STREET
COOPER CITY FL 330264664

Principal Place of Bosiness

10252 CAYMAN STREET
COOPER CITY FL 33026

FILED
Jan 17 1997 8:00am
Secretary of State

R O

3. Date Incorporated or Qualified]

05/17/1995

3a. Dale of Last Report

03/11/1996

2. Prncpal Flace of Busness o 2a. Mailing Address 4. FEI Mumber Applied For
21 T 650505611 Not Applicable
Suiita, Apl H, et Suite, Apt # elc . ‘ $8-75 Additional
2 1;;11 5. Certificate of Status Desired O Fee Required
City & St City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23 . e ¢ Trust Fund Contribution Added to Fees
Zp . Coaney m Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24 25[ 29] Ea Florida Statutes Oves [Iio
9. Name and Address of Curreni Reglste:ed Agent 10. Nama and Adcdress of Now Reglstered Agent
" LEVINSON, DANA M 81 Name
10252 CAYMAN STREET 82| Strect Address (PO Box Number is Not Acceplable)
COOPER CITY FL 33026
83
84| City 85| Zip Cods

)

FL

|43, Pursuant to the o
office o regislared apent or b n the Stale of Hondd Surh change was authorized by the cor
agenl | & ’ide"mlld' wilh and gocept he obigations of, Section 6070505, Florida Statutes.

ANA M. LEvidSopN f’ftfjfoea-'?’

15 of Seclans 607 0602 and G607 1508, Fiorida Stalutes, the above-named ¢

1/+/r+

ation glbmits this stalement for the purpose of changing its registered
ard of directors. | hereby accept the apgpointment as ragistered

SIGNATURL - n _ _ \3-
Sption bypn 1 g nu \l e n\ ey dasgens oot 0 apgaoke {NDIE Reglsrered Agant sfinanre ¢ el whan reingtating} DATE
12. CTTTTORRICERS ANO DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D T DECETE T1TIE [T change [T Addition
NAME LEVINSON, DANA M 12 NAME
srieranoness | 10252 CAYMAN STREET 13 STREET ADDRESS
SIIY-51-1IF COOPER CITY FL 33026 14 CIY-ST-7IP
1L [T cetene 29 TILE [JChange ] Addition
NAME 22 HAME
SIREET ADRESS 25 STREC | AODRESS
| em-stae | 2 4CY-S1-21P
T [J.DELETE 31 TILE [TChange [ Addition
NAME 37 NAME
STREET ARIRE 55 33 STRECT AGDRESS
CITY-51-2IF ) . 34, CITY-ST-2%
TILE ] DeLETE 11TILE [T change LT Addition
NAME 4.2 NAME
STREET ADVIRE S5 43 STREET ADDRESS
CITY-51-21F ) ) 44 CiTY-ST- 2P
TILE [T oevere 51TIILE [-] Change ] Addition
HAME £ 2 HAME
“SIRSET ADDRESS 53 STRELT ADDRESS
CTY-5T-2F : 54 CITY-ST- 7P
T B I N ETaT &7 TIILE [T change T[] Addition
"HAME 62 NAME
STREET ADGRESS _ 63 STREET ADDRESS
CHY-51-2F /) 64 GiIY-§1-2P

14, | do hereby cerlity thal the information suppheguwith
nformation nd-cated on thes annaal regaort ¢
Lam an ofl.gor ar direclor ol the carporiatic
appears ir Block 12 or tlock 131 chan

chigent wilh an addregs

t/TF Dawa M. LEveasy

pis filing dog's not gualify Jor the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certdy that the
2 Illd1 annylal repart is frue and accurate and that my signature shali have the same legal effect as if made under cath; that
vor or Fustec empowered to execule this repart as reguired by Chapter 607, Florida Statules; and thal my name

(Is4) 41 1300

SIGNATURE:

SIGNATURE AN# TYPED OR PRINTED NAME OF SIGNING OFFICEROR OfRECTOR ™ 7

Date

PAES 1 DEnT

Daytime #none: #

CR2E034 (9/96)



