FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl‘ 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # S00753

3. Corporation Name (1 )

GARY M. LEVINE, D.C., PA.

o

0 A

Principal Place of Business Mailing Addrass
:&D N UMIVERSITY DR. :gt‘l) N UNIVERSITY DR.
PEMBROKE PINES FL 30004 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/19/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1[ -2;] 65-02]3&5 Not Applicable
Suile, Apt. #, elc. Suite, Apl. #, elc. i
_J vie. Ap el —j ue. Ap el B. Certificate of Status Desired O $|3.75 Additional
29 27 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
E E Trust Fund Contribution ] Added 10 Foas
Zip Country Zip Country 8. This corporation owes or has pald the current year Irtangible
;l m ;‘ ;1 Parsonal Property Tax due June 30. Clves o
9. Name and Address of Curreni Registered Agent 10. Name and Addreas of New Reglsterad Agent
LEVINE, GARY M. 81| Name
1800 N wmﬂ m #104 821 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024

LX)

ﬂ A B84] City FL |ss| Zip Code

11, Pursuani (o the provisions of St AP7. 1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or registered agent, or g arida. Such change was authorized by the corporation’s board of directors. | hersby accepf the gppointment as registored

agent. | am familiar with, angh s of, Setuon 607.0505, Fiorida Statutes. ;f/

OATE

SHGNATURE 7
5 L i nl #nd titie 1 applcabia {NOTE Registorad Agent signature reguired whean reinstaling)

12 e (F FICERSAND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE f 1) é / / [T oeLETE 11 THE [ Ghange  [J Aadition

HAME LEVINE, M. 1.2 NAME

STREET ADDRESS 1900 N UNIVERSITY DR #104 1.3 STREET ADDRESS ’

ly-51- 20 PEMBROKE PINES FL 14 GITY-ST- 2P

TLE D T oEeTE 21 TME TJchange T Aadition

HAME LEVINE, ROBIN L. 22 NAME

steeraporess | 1900 N UNSVERSITY DR #104 23 STREET ADDRESS

CITy-S1. 2P PEMBWE PINES FL 2. 4CITY-8T-2IP

NLE L] DELETE 34TIME [ Change T Addition

NAME 32 NAME

STREE! ADDRESS 3.3 STREET ADDRESS

CArY-S1- 2 34.CATY-ST- 2P

THLE 7 DELETE 44 TMLE ' LI Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S1-21p 44 CITY-5T-2IF

TILE U DELETE 5.9 TILE [T change [ Addition

NAME 5.2 NAME

STRFET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T-2IF

TIILE [ peLETE 6.1 TITLE TJChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP - 6.4 CITY-5T- ZIP

14, | hereby certily that the information supplied

g { t qualify lor the axernﬁ;ion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
B¥ yoport /‘ ‘ua and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an

of /) Yustee lpowerad to execute this report as required b)7apter 7, Florida Statules; and thal my name appears in

3 with, 2

o L SIS S /o0 X Ap/30f

ingicated on this annual repor or suppleme
officer or director of the corporation or the rgeb
Block 12 or Block 13 if changed, or on an gt

RIGNATIIRE:

CR2E034 (10/97)



