2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 28, 2004 8:00 am

DOCUMENT # P97000034165

Secretary of State

1. Entity Name
MDL OF SOUTH FLORIDA, INC,

(05-28-2004 900035 008 ***150.00

Principal Place of Business

8375 SW136THST.
MIAML FL 33156

Mailing Adaress

8375 SW136TH ST
MIAMIL FL 33156

13423008

2. Principai Place of Business

G St {8t lene

3. Mailing Address

oG s y8ilone

A A MR

Suite, Apt. ¥ etc.

Suite, Apt. ¥, elc.

03132003 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEi Number Applied For
somnc F Micw\; ."él 65-0746138 Mot Applicable
‘ +
Zip ‘ Couniry Zip Country . $8.75 additonal
53 [ ;S/ ;‘ 3 Sls—s’ U < A 5. Certificate of Status Desired | Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEVINSON, EDWARDE . -

Name

407 LINCOLN ROAD

Sireet Address (P.O. Box Number is Not Acceptable)

PENTHOUSE SE '
MIAMI BEACH, FL 33139

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered
the obligations of registered agent.

——

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

SIGNATURE !
M Signature, typed or printed name of registersd agent and tite f apphcable.

(NOTE: Registered Agert signatuce required when renstating)

DATE

B ‘ ! L&
TFILE NOW!! FEE IS 3&0’

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. -

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14

s P : H Dekte TRLE ) ) Prenarge [ Addition
WM . | LEVINE, MIGHAEL D NAME LanTe qu‘\wdk .

STREET ADORESS | B376 SW 136TH ST. staeeT DRss | 2076 S BT tene

ITY-ST-7P - -§1- ol

CIS-ZP | MIAMN, FL 33156 A S o B 33155

THLE ! [ Delete TILE . [ change [T Acdition
NAME b NAME

STREET ADDRESS STREET ADDRESS

CY-Si-2P CIY-57-2P

TILE [ petete TLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS
- OIS AP e | s o ——— - - - B - -CrY-ST-7IP .. - - - - - - LT e o

TITLE [ Delete TIME [ changs  [_] Addition
NAME NAME

STREET ADDRESS STRECT ADDAESS

CiTY-ST-ZP CiTY-S7-2p

TME [T etete TLE [ change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-4P EITY-ST-Z1P

TTLE [ Detete T1LE [ Change [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer o1 director
of the corporation or the receiver or fruslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres ther like empowered.

OR PRINTED NAME OFWQHCEH OR DIRECTOR

/86 -225-32:8

Daytime Phone &

SIGNATURE:

s7oifod

CEACMATIRE AND




