2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -

Apr 20, 2005 08:00 AM

DOCUMENT # S49546 T g Secretary of State
1. Entity Name LR
BARRY LEVY, M.D., P.A.
Principal Place of Business T ' ' --ﬁiailing Address
10220 NW 16 COURT 10220 NW 16 COURT
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
T g RO TR
Suite, Apt #.ete. Sulte, ApL. #, etc | 04132005  ChgP CREE034 (10/03)
City & State N R City & State - : 4. FEl Number Applied For
65-0259124 Not Applicable
Ze Cauntry ap Country 7 5. Centificate of Stalus Desired |} ?ess-ggq ;3?:;“"“3'
8._Name and Address of Gurrent Registered Agent - 7. Namne and Address of New Reglstsred Agent
. T | Name
LEVY, BARRY
10220 NW 16 COURT Street Address (P.0. Bax Numbsr is Not Acceptable)
CORAL SPRINGS, FL 33071 -
City FL rZip Code

8, The above named entity submits ihis statemeht far the purpose of changing its reglistered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— — . —r
Sfgnajura, typad or printad namia of reglstarad agant end Mia # apatiabie. (NOTE: Megictared Agem sipnalura raquisd when reinstating) . ) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campeign Financing $5.00 May Bo
After May 1, 2005 Fag will be $550.00 Trust Fund Contribution. [l AddedtoFees
10. T m_s*mnﬁ%ﬁoﬁs 11, " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE D ] pelee e D Change 3 Addition-
KAME LEVY, BARRY NAiE Laoooo31817E
SIREET ATDRESS | 10220 NW 16 COURT STREET ADDRESS 04/38/05-20042-019 150,00
CITY-ST-2IP CORAL SPRINGS, FL CITY-ST- 2P
TLE Clogee || T Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2
Tme B - (Jpeets e o ' {3 Change [ Additon
NAME NAME
STREET ADORESS STREET ADRRESS
Ciyy-81-2IP GITY-57-21F
e ) ; [ Datete ke ) [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AJORESS
CY-57-20 GIY-57-2p
e i ) " T Delete TME ' ' ClChange L[] Additien
NAME HAME
STRECT ADDRESS STREET ACDRESS
CITY-5T-2P GITY-5T-2P
| nme T "Tloskts: | ™me D1 Crange L] Addtion
HAME o NAME
| STREET ApDRESS , B STREET ADDRESS
Cy-S1-ZP CiTY-57-2P

12. | hereby certi{K 1hat the information 'sug;\’pliéd wit_hﬁis‘ﬁgi:g does not qualify for the exemption stated in Seation 1 19.0?53)(1‘7, Rorida Statutas. 1 further corfify that the infermation
Inciicated an this report or supplemental raport is true accurate gud that my signature shall have the same lagal effect as if made under oath; that | am an aofficer or director
of the carparation or the recaiver or rustes empowered 1o exacutedhi repog as required by Chapter 607, Florida Statutes; and! that my name appears in Block 10 or Block 11 if

changed, cr on an altachmentwjth an address, with all other like“am;
siaNATURE: X L . X ‘d/&’é)( G{Y-753-3%
SIGNATURE AND TY#ERF OR PRRITED NAME OF S1GNING OFFICER OR DIRECTOR D-u/ ,’ Daytma Phana #

S




