CORPORATION
ANNUAL REPORT

PROFIT

1998

T{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION ©F CORPORATIONS

DOCUMENT #

1. Corporation Name

~ TONI C. LEVIN, R-N., MB.A., C.D.E.. INC.

P97000057099 (8)

Pringipal Place of Business

23008 VIA STEL
BOCA RATON FL 33433

Marling Addross
23008 VIA STEL
BOCA RATON FL 33433

FILED
Jan 15 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SFACE

3. Dale Incorporated or Qualificd

06/30/1997

2. Principal Place of Businoss T 2a, Mailing Address 4. FE) N%\bor Appled For
21 . __E[ S o é -6 7 b l'f‘ ) 3\ 7 Not Applicatic
i Suite, Apt. ¥, etc. Suite, Apt. #, etc. " 7’5 Additional
P - l 5. Cerlificate of Status Desired O $8.75 Adcfmonal
27—_1 Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 may Be
. N . JustFund Contriuton Added to Fees
Zip Country 2ip | Gountry 8. This corporation owes or has paid the current year Intangible
a m o SD] L Personal Praperty Tax due June 30. Oves Clno
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 ]
AMERILAWYER CHARTERED Name
343 ALMER'A AVENUE B2| Sirpct Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 I,
B3
B4| City 85| zp Code

FL

11, Pursuant to the provisions of Seelicns 607 0402 and 607 1608, Flovida Statutes, the above named corporalion submils s slatement for the purpose of Ghanging is regisloredt
office or registargd agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors.  herebry aceept the appoiniment &s regisitored
agent. | am familiar with, and accepl tha obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

indicated on ( | i
officer or director ol the corporalion or the receiver or tuslee empowered 10 execute this report as requ
Block 12 or Block 13 if changed. or on an atlachment with an addross.

P N N ey .

. ~

Y

SIGNATURE L — e e
Slgniiture, typed or printed nare o tegstered Bgrent and bl 1 a g el (NOITE- Regislored Aguil sigialle requirod when reinstabing) (Al
12, OFFICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIREGIORS N 12|
THILE PSTD T Ooare  §oome [JChange L1 Addilion
NAME LEVIN, TONI C 1.7 NAME
sTeeTADORESS | 23008 VIA STEL 1.3 STREE] ADURESS
CIY-57-2P BOCA RATON FL 33433 14CITY-ST- 2P
TILE T ok P ame [Tchange ] Addition
NAME 2.2 NAML
STREET ADORESS 2.3 STRLET ADURESS .
CITY-S1-2IP 2 &CITY ST 7P
TIEE T T T T Oonne T o T et [Tchage  [] Addition |
NAME 32 NAME
STREET ADDAESS 3.3 SIREE] ADDAESS
CiTY-ST-2% 34 CITY-SI- 2P
)il S  [ouee 41THF T [T change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 SIKEET ADDRISS
{ cmy.st-zp 440Y-51- 2P
e T O e IYET: [ charge L Addivon |
T 52 NAME
STREET ADDRESS 5.3 STHEET ADLRESS
CITY-§T-2IP 54 GITY-ST1- 2P
e I W T N YR ] T T chenge ] Addition |
NAME £.2 NAME
STREET ADORESS 63 STREE| ADDRESS
Gy -ST-21P geacn-siae | e

R [ . 1
14. | hereby certify that the information supplicd with this filing does not gualify for tho exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
is annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legal elfect as if made under oalh; that | am an
ired by Chqpler B07, Florida Statules; and that my name appoars in

H
| P ) " 2 AT



