FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT i,
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
; ] Sandra B. Mortham '

v ! Secretary of State

N 153:/ DWISION OF CORPORATIONS

DOCUMENT # S00753 (1)

1. Carporation Nati:

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

Principal Place of Business Mailing Address

:gﬁ N UNIVERSITY DR. 1&10 N UNIVERSITY DR.
EgHBHOKE PINES FL 33024 EESMME PINES FL 33024-3618

FILED
Feb 04 1997 8:00am
Secretary of State

O

3a. Dats of Last Report

05/01/1996

3. Date Incorporated or Qualified

09/19/1990

2a. Mailing Address

26/

2. Brincpal Place of Business

4, FEI Number

650218605

Applied For
Not Applicable

L
211

Suile, ApL #, ele. B
22] 27

Suite, Apt #, etc.

D $8.75 Additional

5. Certificale of Status Desired Fee Required

City & Stale City & State

28

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Country 7ip Country

’E's‘l 20| 20]

8. This corporation has liability lo‘%;w»gibre tax under s, 199.032,

24] Florida Statutes Yos [] No
.19, Name end Address of Current Registered Agent 10. Namo and Address of Hew Reglstered Agent
‘ LE“NE, GARY M. B1| Name
1900 N UNVERSITY DR #104 B2| Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33024
B3
B4| Cily FL 85! Zip Code

agent |am familar with, and accept the obligations of. Section 607.0505, Florida Statutes,

1, Pursuant to the provisions of Sections 8070502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registared
office or registered agent, of both, inthe State of Florida Such change was authotized by the corporation’s board of diractors, | haraby accept the appointmsnt Bs registered

SIGNATURE

CR2E034 (9/96)

Blgr ature, bt o7 e s ant 3 08 10 geiond agent it 4 apgicable {HOTE Registered Agent signature required when reinstating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D |WIGETE 11 TITLE T Change  L.J Addtion
NAME LEVINE, GARY M. 12 NAME
swernaooness | 1900 N UNIVERSITY DR #104 13 STREET ADDAESS
oy 812 PEMBROKE PINES FL 14CNY-57-2P
e (DT [T obeTe 21 TITLE [ Change ™ 1T adaition
AE LEVINE, ROBIN L. 22 NAME
siweranorrss | 1900 N UNIVERSITY DR #104 23 STREET ADDRESS
CiTy - 5121 PEMBROKE PINES FL 2 4GITY-5T-2P
T [T oeLere 31 TMLE Ul Change 1] Additicn
HAME 32 NAME
STREE] ALDRESS 33 $TREET ADORESS
T e e e oo+ eeem s e e esareen 34 CY-S8T-2IP
LE CloaEre S1TTLE [T Crange™ [ Addition
Hah: 4.2 NAME
STREE | ATIDRESS 43 STREET ADDRESS
CITy-§1- 7 o 44 CITY- 5T-2P
THLE N i [T DELET 5.1 TITLE [T Crange 1] Acdition
HAM: 52 NAME
STREE ] ADDRESS 53 STREFY ADDRESS
"GS- 54 CITY-51- 2P
TILE CTOEETE 81 TITLE [F Change L] Addition
HAME £.2 NAME
"STREEE ATDAISS £3 STREET ADDRESS
CY-51-27 64 CITY-57- 2P

P

1 attachment with &n address.

i filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furlher certify that the
:mgntal annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
whgfrege ver or truslee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

: -2 (. SrAT
D2 e /e

USY. Y0138

BUNTEG NAME OF SIGNING OFFICER OR DIRECTOR

TDate ¥ Daylime Friore #



