FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION p- Sandra 8. Mortham
ANNUAL REPORT 5 Secretary of State
1997 b DIVISION OF GORPORATIONS

DOCUMENT # 874564

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

(3)

Principal Place of Businoss

1500 N.2. 10TH AVAE. 1500 NW. 10TH AVE.

by 0
BOCA RATON FL 33486 BOCA RATON FL 334861345
us Us

Mailing Address

" FILED
Apr 28 1997 8:00am
Secretary of State

L B

3, Date Incorporated or Qualified

(8/19/1991

3a. Date of Last Report

05/01/1996

(™2, Frinc pal Place of Busnoss 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650276963 Not Applicsbls
Suite, Apt #, elc Suile, Apl. #, elg B . $8.75 Additional
E"i ‘;ﬂ 8. Certificate of Status Desired 0O Fee Required
| Gy & Sate | City& Slate 6. Elsction Campaign Financing $5.00 May Be
EEL_,_ S ;81 Trust Fund Contribution Added 1o Fess

i Cauntry Zip Country

24 25| 2s] [so]

8. This corporation has liabllity for intangible fax under 5. 199.032,
Florida Statutes Oves Do

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

8 #. Nam# and Address of Current Reglstered Agent
LAVENDER, JOEL R. 81| Name
2300 EAST LAS OLAS BLVD. %
SUITE 400
FT. LAUDERDALE FL 33301 B3
84| City

8?[ Zip Code

FL.

112 Pursvant 01

agent. | am Taniiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURL

i provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ifs registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

ted nars ol registerod agent and Itle f applicabio IHOTE: Regstered Agent signalure requited when reinstating) DATE
12, OFFICERS AND DIRECTORS is. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
L D 1.7 DELETE 1.1 77LE [ thange T Addition
NAME LEVIN, LARRY 12 HAME
steeracmaess | 1500 N.W. 10TH AVE., #201 1.3 STREET ACDRESS
| cur-size | BOGA RATON FL 14 CY-51-2P
e T BELETE 217ME [Johange [T Addition
NAME 22 NAME
SIHEL] ADDRESS 23 STREET ADLRESS
R D 2.4 GITY-ST- 1P
L “TToeiETE 31 TIME ¥ Change ] Addition
NaM 3.2 NAME
STREF) ADDRESS, 33 STREET ADDRESS '
Y §1- 29 34, CITY-5T- 2P
THLE o IREEG 41 T0LE TTCrange L Adaiion
HAME 4,2 NAME
STREFT ANDHESS 43 STREET ADDRESS
CITY-ST- 2 44CIY-ST-2P
TR [T veiere 5ATHLE L] Crange LT addition
NAME 5.2 NAME
STHEET ATDHTSS 53 STAEEY ADDRESS
CHY- ST-2P SACITY-51-20F
—Tﬁﬁ_ --------- F D DELETE 6.1 TITLE [:] Chanqe E] Addition
NAME 8.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
cﬁwsuw_ 6.4 {ITY-§T-2IP

1 am an ofhzer or director of the corparatan or (e receiver of truste

appears in Block 12 or Block 13 il changed

SIGNATURE:\/-..

an address.

" [
D NAME OF SIGNING OFFICER OR (MRECTOR

14, | da hereby certidy thal the information supplied with this fiing do@s not qualily for the exemption slated in Section 119.07(3Ki), Florida Statules. | further certify 1hat the
information indicated on this annual report or supplermnental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
mpowerad 1o execute this report as required by Chapter 607, Florida Statutas; and that my name

A8 1B} [1kbbin, D,

o bl21/97 563 204—t455—
. 033743

CR2EQ34 (9/96)



