FILE NOW: FILIN'> FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secreta:y of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000082562

1. Corporaton Name

LEVINE, LEVATT & MATTHEWS, M.D., P.A.

Principal Ple ce of Business

11212 N DAL= MABRY HWY
TAMPA FL X6!8

Mailing Address

TAMPA FL 33618

11212 N DALE MABRY HWAY

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90061 014 ***150.00

A A

DO NOT WRITE IN THIS SPACE

3. Date In :orporated or Qualifed
09/08/1998
2. Principal Place of Business 2a. Mailing Address 4, FE! Nurnber Applied For
’?ﬂ 26] 54 -2 0499 Not .\pplicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
f P 5. Certifcete of Status Desired (O $8.75 Acditional
22 27 Fee Reqired
City & State City & State 6. Electior: Campaign Financing $5.00 nayBe
E[ E Trust F ind Contribution Added to Fees
Zip Country Zip Country 8. This co-poration owes the current year | tangible
24 25 29 30 Person.al Property Tax. B ves N
perty
9. Name and Addiess of Current Registered Agent 1¢. Name iind Address of New Registered Agent
81| Name
LEVINE, JOSEPH P
11212 N DALE MABRY HWY 82| Street Ad iress (P.O. Box Number is Not Acceptable)
TAMPA FL 33618 83
B4 City F |_ 85| Zip Code

11. Pursuant 1o the provisions of S
office o registered agent, or bath, in the State o )
agent. | am familiar with, and acept the obligations of, Section 807.0505, Flc fida Statutes.

€ Stions 607 0502 and 607.1508, Florida Statu-es, the above-named co-poralion submits this statement for the purpose of changing its rogistered
Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appzintment as registered

SIGNATUR=
Signature, typed o printed nar e of registered agent ind titla if apphicabla {NOT! : Registered Agent signaturs requ red when reinslating) DATE
12. JFFICERS ANC: DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12
e D [J DELETE 11TMLE PD Kchange  [J Addition
NAME LEVINE, JOSPEH P 1.2HAME LEVINE, JOSEPH P
streetaporess| 11212 N DALE MABRY HWY asmeerancress | 11212 N DALE MABRY HWY
CITY-ST-2IP TAMPA FL 33618 14CITY-5T-2P TAMPA., FI. 33618 -
TME D [J DELETE 21TIMLE 5D X]cChange [ Addition
NAME LEVITT, CLIFFORD A 22 NANE LEVITT, CLIFFORD A
sreeracoress) 11212 N DALE MABRY HWY sasmeeracoress| 11212 N. DALE MABRY HWY
CiTY-5T-2IP TAMPA FL 33618 2.4 CITY-5T-2P TAMPA, FL. 33618 "
TITLE D ] DELETE I TLE TD HcChange [ Addition
NAME MATTHEWS, RICHARD A 32 NAME MATTHEWS, RICHARD A
stReeTaporess| 11212 N DALE MABRY HWY asstreeraooress| 11212 N. DALE MABRY HWY
CITY-ST-ZP TAMPA FL 33618 34, GITY-ST-2P TAMPA, FI_ 33618
TITLE [J DELETE 41TITLE [Jchenge  [T] Addition
NAME £ 2NAME
STREET ADORE 3 43 STREET ADDRESS
CITY-57- 2P 44 CTY-ST-2P
TTLE ] DELETE 51TITLE []Change  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-5T-2IP
TMe [0 DELETE 6.1 TITLE [JChange  []Acdition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
OTY-ST-2P — T T - - Bsacavsrze - e ~ _

Block © 2 or Block 13 if changec, or on an attachment with an addre.

SIGNATURE: éi%’%g“

14. 1 hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further ertify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signat ure shall have tre same legal effect as if made under oath; that 1 am an
officer Jr director of the carporation or the receiver or trustee empowered 10 3xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe ars in

with all other like empowered.

4/22/99 (813)961-7440

CRZE034 (11/98)

Dats Daytime Phone #




