; FILED

2006 FOR PROFIT CORPORATION Feb 23’ 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PA5000074956 A5 02-23-2006 90011 048 ***150.00

1. Enlity Name
GARY A. LEVINSON, P.A.

he Tadil
Principal Place of Business Mailing Address i
501 BRICKELL KEY DR 507 BRICKELL KEY DR
SUITE 300 SUITE 300
MIAMI, FL 33131 US MIAMI FL 33131 US
;T g R RS AR
6ol B e\ Yea Drive | o) e el \Lo_u\é Dxive
Suite, Apt. #, elc. J Suite, Apt. #, etc. 6 Cha-P CR2E034 (11/05
go ‘_\,_& LoD 5U\T& OO 0215200 9 { ) _
City & State City & Stats . 4. FElI Number Applied For
NEAAAN \:La x\ Aq away ¢ \o‘ 1da 65-0610617 Not Applicable
Zip %%\5 \ Couniry Zp -2) 3 Country 5. Certificate of Status Desirad O geae‘;esq S:l;:ﬂonal _
6. Name and Address of Current Reglatered Agent— e i 7. Name and Address of New Reglsterad Agaent
Name
LEVINSCON, GARY A -
501 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 300
MIAMI], FL 33131
City » FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
1

SIGNATURE
Signalure_ fyped or printad name of registened agent and titke if appicable. {NOTE: Registared Agent SiQnature required whan nesnatating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing O $5.00 may Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE B O velete TNE Ol change [ Addition
NAME LEVINSON, GARY A NAME
STREET ADDRESS | 501 BRICKELL KEY DR., SUITE 300 STREET ADDRESS
CITY-ST-21P MiAMI, FL CITY-51-2IP ~
HILE 3 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE £ Change [ Addition
NAME NAME ) L - -
| ~STREET ADDRESS . = e = = - — - - STREET ADORESS
CITY-ST-7P CITY-51-2P
TRLE O Detete TLE O hange [ Acdition
MAME - NAME N
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-217
TITLE [ Detete TME [Ochange O Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ pelere e O change {7 Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP . CITY-ST-2P N

12, | hereby certity that tha information supplied with this filing doe
indicated on this report or supplemental repent is true and acpdid
of tha corporation or the recefver or trustes empowered to g4
changed, or on an attachment with an address, with all ptfisr fzeBa

g-afemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
A1y signature shall have the same Jagal effect as il made under oath; that t am an officer or diractor

- og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powared,

Cocx B Veviusou  2[15[o6(308) 3743001

SIGNATURE AND TYPED OR PRINTED 7&-: OF SIGNING OFFICER OR DIRECTOR 0 Daytime Phone #

g

SIGNATURE:




