FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT s " : Gint
DOCUMENT # P99000039671 ecretary or dState
05-02-2006 90202 035 ***150.00

1. Entity Name
PHOENIX OF DEERFIELD, INC.

Principal Place of Business Mailing Address
1101 S. ROGERS CiRCLE 1101 S. ROGERS CIRCLE
SUME 3 SUE 3

BOCA RATON, FL 33487 BOCA RATON, FL 33487

2. Principal Place of Business 3. Mailing Address H“HI'NI' H || I“ﬂl | | M”ﬂ" |IN"|“| IIIII“III" “ ’II‘

lal S. Rocers Ciecie | 1101 S. Rogers Cinele.

Suite, Apt. #, ele. Suite, Apt. #, etc.

uiTe (o SU \TC 1O 01212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
g occ T ’// F:L BﬁCCL E ATO IJ’ Fo 65-0929802 Not Applicable
%)3 L( &7 C((jrgyﬂ_ %‘]3 qg 1 COZ'} rfs A 5. Certificate of Status Desired [ ?i-giﬁf:d“jma'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
Name .
LEVINS, GLENN . ,&; f d(';l ‘% NLEeU' 3 LIA.\ -
1101 S ROGERS CIRCLE treet Address (P.0O. Box Nurpber is Not Accepigble
SUITE 3 (W XY . gGefs ecll
BOCA RATON, FL 33487 % oiTe (o
- 7
“Poco. RaTon FL I P ET

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

the abligations of registered agent.
SIGNATURE z/‘ 6 (eva Levint /-21-06

Signaiure, typed or prnted name of regisiered agent and titke it applicable (NOTE: Aegistered Apent aignature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete T O Change  [] Addilion
NAME LEVINS, GLENN NAME
STREET ADDRESS | 1101 S. ROGERS CIRCLE #3 STREET ADDRESS
CITy-57-2P BOCA RATON, FL 33487 . CITY-ST-21P
L v Xoeme LE O change [ Addition
NAME LEVINS, JAY NAME
STREET ADDRESS | 2250 WASHINGTON AVE. STREEY ADDRESS
CITY-57-2IP SEAFORD, NY 11783 CIY-§T1-21P
TLE 3 Deete TMLE NP . 11 Change ;ﬁﬁmnim
RAME NAME GARY LEevid s t1 0
STREET ADDRESS smeeTanoess | V(O] S . RAQ Gcers Civclc |
CITY-ST-7IP CITY - ST-ZIP Boca Ratonw, FL 3YLT
TITLE ] Delete TLE [ change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-st-7P
TMLE 7 oelete e [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE ™ delete TinLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-1P

12. | hereby cerlify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat sffect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an adaress. with all other like empowered.

SIGNATURE: ///’ Glewd [ey,mc /-2/-06 541-9€5 2034

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone # xz%




