2006 FOR PROFIT CORPORATION —

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am

DOCUMENT # P97000034165

1. Enlity Name
MDL OF SOUTH FLORIDA, INC.

Secretary of State

02-03-2006 90020 004 ***150.00

Principal Place of Business Malling Address

7076 SW 48TH LANE T076 SW 48TH LANE +
MIAMI, FL 33155 MIAM, FL 33155 :
FeE | < BN O A
096 s Hprs L | ote SW HIXe L
Suita, Apt. #, efc. Suita, Apt. #, elc. 01112008 Chg-P CR2EG34 (11/05)
City & Slate City & Slale . 4. FEl Number Appliad For
Miar| i At - 65-0746138 ot Appiceiis

Couniry

Zk?)bm tfixi} - PADE Zi”?ibiﬁ

1AHI ~ DIDE

] $8.75 Addiional

5. Certificate of Status Desired N
Fes Required

6, Name and Address of Current Registered Apent

7. Name and Address of New Registered Agent

LEVINSON, EDWARDE

407 LINCOLN ROAD -
PENTHOUSE SE

MIAM! BEACH, FL 33188

Name

MICHAEL LEVINE

Straet Addrese (P.O. Box Numbar is Not Acceplabla)

508G S HRT I

City

rHAr—” FL |2ipCode Jj/,ﬁ-&r

rd.

'U{ J

the cbligations of r.

SIGNATURE p /

istergd T

8. The above named glity dfor f this sthlemedifior the purpose of changing is registered affico or registered agent, or beth, in the State of Florida. 12m tamiliar with, and accept

Heifo €

/
W. @6{ pf‘iw’la)\zum of rerystared gmﬂ}%@mﬂa. wﬂm Agent signalure required whan reinstating)

DATE

FILE NOW!I! FEE IS $150.0 8. Election Campaian Financing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Faes
10, OFFICERS AND DIREGTORS ¥ . ADDITIONS /CHANGES 10 OFFICERS AND DIREGTGRS IN 11
Time P " Dokt o P Wlchange [ hodition
HAME LEVINE, MICHAEL D HAME LEVYI pJE) MICHAEL . K,
STREET ADDRESS | 7076 SW 48TH LANE mrwness)| JOBG T OW kb LH-
rv-sT-zE | MIAMI, FL 33155 v ITE MiAT L FL 33155
THLE ] Delete TITE [Jchange  [] Addilion
MAME HAME
STREET ABDRESS STREET ADGRESS
CITY-57- 2P oTY-ST-2P
TITLE ] Delate TITLE DO change [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CIY-&T-4F CITY-ST-2P
TITLE 3 Detete THLE [} change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIY-5T-2F
TINE 7 Deleta e 1change [ Additicn
HAME RAME
STREET ADDRESS STREET ADDAESS
CY- 77 / CTY-57- 2P
e O oetfe e f charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IF CTY-ST-7IF

12. | hereby cenify that the informal
indicatad on this report or supe
of the corporation or the recaivir or trpst
changed, or on an attachmenyffwith 2 a

rtis true and ac

rans, with all gthir fka empowered.

SIGNATURE: ¢

dogg not quality lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same lagal eﬂem as il made under oath; that | am an officer or dlrec!cr
lampowered 1p exgeuts this repart as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 117

lafse UL 30

§_/ SaRATYHE MD r@c{rﬁ? NAME wswgmmcﬁzmn/

Daytina Phone #




ATTACHMENT 4000%’) Y

PRINCETON PROFESSIONAL SERVICES
13011 SW 259 STREET
P.0. BOX 924342 HOMESTEAD, FL 33032

(305) 258-5670
DATE: 1 ‘ \T2 lu“fb

DO NOT MAIL THIS INSTRUCTION SHEET WITH YOUR ORIGINAL DOCUMENTS

GOF'P ‘A‘Mu;a.aQ

FORM NO. CPort YEAR ENDED: J 6o
TAXPAYER: H.\L,o-(— Sodite h_ap\m’-\— Dwe A o (et 6B dreds
MAIL ON OR BEFORE: __¢] oo | ,fq_,jrﬁcrf«Q
I qourstit
PLEASE FOLLOW INSTRUCTIONS AS CHECKED  Fay ¢
ALEASE SIGN AT (X) Lp (a s P
INDICATE TITLE AT (X)

REMITTANCE NECESSARY-REFUND §
WRITE CHECK IN THE AMOUNTOF §__ 1§ D.o> DUE: ¥ f RN L=1S

MAKE CHECK PAYABLE TO:

UNITED STATES TREASURY
FLORIDA UNEMPLOYMENT COMPENSATION FUND
FLORIDA DEPARTMENT OF REVENUE

UR BANK WITH FEDERAL DEPOSITORY COUPON FOR:
FLORIDA DEPARTMENT OF STATE

MAIL SIGNED DOCUMENTS TO:

INTERNAL REVENUE SERVICE CENTER, OGDEN, UT 84201-0005
FLORIDA DEPT. OF REVENUE, 5050 W. TENNESSEE STREET
TALLAHASSEE, FL 32399-0125
FLORIDA DEPT. OF REVENUE, UNEMPLOYMENT TAX
5050 W. TENNESSEE STREET
/ TALLAHASSEE, FL 32399-0125
DIVISION OF CORPORATIONS- ANNUAL REPORTS SECTION
: P.O. BOX 1500,
TALLAHASSE, FL 32302-1500



