e ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Morlham
ANNUAL REPORT el g Secretary of State
1996 4‘- DIVISION OF CORPORATIONS

DOCUMENT # 800753 (1)

1. Corporation Name

GARY M. LEVINE, D.C., P.A.

AR AR M

Principa Piace of Businass Mailing Address
1900 N UNIVERSITY DR. 1800 N UNWVERSITY DR.
104 104
PEMBROKE FINES FL 33024 PEMBROKE PINES FL 33024 _
us Us 3. Date Incorporated or Qualified | 3a. Data of Last Report |
09/19/1990 05/01/1995
2. Principal Place of Businegss 2a. Mailing Address 4. FEI Number Apphed For
21 28] 650218605 Not Applcabla
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additonat
@ m Fee Raquired
City & State City & State 6. Election Campaign Financing . $5.00 May Bo
a m Trust Fund Contribution Added to Fees
Zip | Country Zip Gountry 8. This corporation has liability for intangible tax under & 199.032,
m 25] 2_9] E.Tl Florida Stalules B ves [lNo
8, Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81| Name
LEVINE, GARY M. 82| Strest Address (P.C. Box Number is Not Acceplable}
1900 N UNIVERSITY DR #104
PEMBROKE PINES FL 33024 83
84| Cuy FL ]ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slaterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corpaoration's board of directors. | hereby accept the appointment as registerad agent. | am
farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [ o I e
Signature, typed or piinted name of registersd agent and tite f applcabie MNOTE" Rogisterad Agent signalure required when reinstating! DATE 6
12, OFFICERS AND DIRECTORS | EB) ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12 g
TILE D 1 DELETE 1.1TMLE [ Crangs [ Asdifion |
HAME LEVINE, GARY M. 1.2 NAME 3
STREET ADDRESS 1900 N UNIVERSITY DR #104 1.3 STREFT ADORESS it
CIY-ST-7 PEMBROKE PINES FL 14 CITY-5T- 2P &
THILE D [ DELETE 2 1 TILE [ Chang: [ Addition O
HAME LEVINE, ROBIN L. 22 NAME
STREET ADDRESS 1900 N UNIVERSITY DR #104 23 STREET ADDAESS
CIy-SI-2IF PEMBROKE ”NES FL 24 CHyY-81-2p
TITLE [] DELETE 31 TILE ] Chang: ] Addition
NAME 22 NAME
SIKEET ADDRESS 3.3 STREET ADDRESS
| cny-s1-2p 34 0iTY-ST-21P
TITLE [] DELETE 4.1 TIILE [ Change [ Addition
RAME 4.2 KANE
STREET ATDRESS 4.3 STREET ADDRESS
CiTY-ST-7iP 44 CITY-5T-2IP
THLE [3 DELETE 5 1TITLE [ Change {7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-2IP 54 CIY-ST-29
FITLE [ DELETE 6 1THLE [[J Change [ Addition
NAME 2 NAME
SIREET ADORESS 6.3 STREET ANDRESS
CITY-§1-2P ) , 64 CITY-ST- 2P

14. | do heraby certify that the information gbplied
certify that the infformation indicated onfthis ap g
oalh; thal | am an officer or director of g oleSALh o thg
appears in Black 12 or Block 13 if chang J

SIGNATURE:

ot or gighiemental annual report is irus and accurata and that my signature shalt have the same legal effect as if made undar
,:eiverhor trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
ent with an address,

-

ﬂinluntarw furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statstes. | further

|¢:'N".\' RE AND TYFERBR PRANJED NAME OF SIGNING OFFICER OR DIRECTOR - Dats Detime Prora 8
o




