FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANMNUAL REPORT

1996 =
DOCUMENT # 874564 (3)

1. Corporation Name

LARRY P. LEVIN, M.D., P.A.

’q\\\ FLORIDA DEPARTMENT OF STATE

y ‘i Sandra B Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

(LT

Principal Place of Business Mailing Address
1500 N.2. 10TH AVAE. 1500 N.W. 10TH AVE.
20 201
%Ch RATON FL Sgc‘ RATON FL 3. Date Incorporated or Qualfied | 3a. Date of Last Report
08/18/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21] [26] 650278963 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
22 2_7| Fes Required
City & State Cirty & State 6. Election Gampaign Financing 55_00 May Be
2 72;] Trust Fund Contribution Added to Fees
L Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
zﬂ ?5_—1 ?ﬂ @ Florida Statutes [ ves CONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LAVENDEH. JOEL R. 82! Streot Address (P.O. Box Number is Not Acceptable)
2300 EAST LAS OLAS BLVD.
SUITE 400 83
FT. LAUDERDALE FL 33301 84| City FL |85 Zip Coxla

11, Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its. registered office
or registered agent, or both, in the State of Flarida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Forida Statutes.

SIGNATURE _ L e N I
S grature, typed o prieited name ol registered agent and titie If apgiicable (NOTE- Registered Aganl signalure required when reinslatng DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 1.4 WILE [ Change  [] Addition
NAME LEVIN, LARRY 1.2 NAME
streeraponess | 1500 NW. 10TH AVE., #201 1.3 STREET ADDRESS
CHY-5T-21F BOCA RATON FL 14 GITY-5T- 2P
THLF [ GELETE 7 1TILE [] Change [ Addition
NAME 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
COv-ST-21P 24CITY-5T-21P
TIILE [ DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREED ADDRESS 33, STREET ADDRESS
CITy-S1-21P 34CiTY-87-2IP
TI1LE [ OELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
Clity-S1-2IP 4407Y-ST-2P
TLE {1 DELETE 51TILE [0 Change [ Addition
NAME 52 NaME
SIKEET ADDRESS 53 STREET ADDRESS
CHY-§1-7IP 54 CITY-5T- 2P .
TILE ] DELETE 6.17ITLE [ Change [ Addilion
NAME 6.2 NAME
STHEE! ADDRESS 6.3 STREET ADDRESS
Ciry-Sr-zp 6.4 CITY-5T-2IP

14. | do hereby cerlify that the information suppliod with this filing is voluntarily furnished and daes not qualfy for the exemption stated in Secton 119.07{3)ik), Frorida Statites. § further
certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporatign or the receiver or trusigg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o 0 i 0SS,

SIGNATURE: _ X7 [~ — X — __._______ég/efg/ﬁ.é;%Zé?ﬁff&}

Dayne Pricns &

CR2E034 (12/95)



