FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
LEVINE, LEVITT & MATTHEWS, M.D,, P.A,
Principal Place of Business Mailing Address R Y Y LT
7171 N. DALE MABRY HWY 7171 N. DALE MABRY HWY
STE 301 STE 307
TAMPA, FL 33614 TAMPA, FL 33614
e RS AELAA AR ORI LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
. 59-3537099 Not Applicable
Zip Country Zp Country . Cerlficate of Status Desied ] 98-79 Additional
hd . Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Addraas of New Fteglstered Agent

Name
LEVINE, JOSEPH P
7171 N. DALE MABRY HWY STE 301 Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL I Zip Code

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

SIGNATURE
Signatura, typed or primed name of ragisterod agont ana btle if apokcabla. (MOTE: Registerad Agent signature required whon reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Carmpaign F.inancing $5.00 May Be
After Mny 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vD [ Delete e [ Change [ Additivn
NAME LEVINE, JOSPEH P NAME
STREET ADDRESS | 7171 N. DALE MABRY HWY STE 301 STREET ADDAESS
omv-si-Zp | TAMPA, FL 33614 CITY-ST-BP
TITLE PD ﬂoem TME [ Change 7 Addition
HAME LEVITT, CLIFFORD A NAME
STREES ADDRESS | 7171 N. DALE MABRY HWY STE 301 STREET ADDRESS
CITY-5T-2iP TAMPA, FL 33614 CITY-ST-ZP
me. _ |(JID N O Delete THLE P P change [ Addition
NAME MATTHEWS, RICHARD A ~ - o ~Mo s, Raudhard A __ s
STREET ADDRESS | 7171 N. DALE MABRY HWY STE 301 STETAOESS [ 7 7) M. le Mabry Huu1 , SyeT2eT
CITY-§1-2P TAMPA, FL 33614 CITY-§T-2IP Tarpoe 1 23061V
e SD O Detete TILE vooN Dl changs [ Addition
NAME BEVILACQUA, LORRAINE B NAML
STREET ADDRESS | 7171 N. DALE MABRY HWY, SUITE 301 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 CITY-ST-ZR
Tme ‘ 0 oelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TME [ Detete TLE O change [ Addiion
NAME NAME ,
STREET ADDRESS STREET ADDRESS .o
CIY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07f3)(|) Florida Statutes. | further certify that the information
indicated on this repont or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as recuired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgrgss, with all other like empowered.
SIGNATURES Bﬂbﬁw&—!\-?ﬁ P MHaTTNENS  3-11 1008 g-AelT4e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




