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

PROFIT . ‘
CORPORATION FLORIDi zil::lims::"zF STATE Mar 2 4, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS (03-24-1999 90045 026 ***150.00

1999
DOCUMENT # S74564 |

[AACKRAAIEALERRIRTN

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

Principal Place of Business Mailing Address

2900 N MIUTARY TR : 2900 N MILITARY TR "
STE20 STE 230
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE ;
us us 3, Dale Incorporated or Qualifed I
08/19/1991 |
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For i
21] | 26] ' 650278963 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, elc. ) ) $8.75 Additional
ezt T P S ERRT PR —-:_;:! e __sj_g..eﬂfiat_e_o_f_s_tanf',s, E)ESE?G E_‘ . .. _.FeeRequired. _ _|_
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
—2;l ;‘ Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangjble .
;\ IEI El ‘;ﬂ Parsonal Property Tax. ﬁies [ONo !

9. Name and Address of Current Registered Agent

LAVENDER, JOEL R.

_ Name and Address of New Registered Agent i
t

10
a NamaLﬂQ.R\A ? LX.V ‘n

82| Street Address (P.0. Box, ef isyNot Acceptabls . 1
gﬁo&sﬁmsomsawn _ 240s NPT Ormfj‘ 2o \ :
SL)\ X230

FT. LAUDERDALE FL 33301

84 ci - Issl Zip c?g'e _
| Baca RaXon FL [®[2283 )
11, Pursuant to the provisions of Sections 607.0502 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 Flerida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
gt the obliga of, Section 607.0505, Florida Statutes.

agent. | am familiar with, and acceg \
2 - MemePres. havoy ¥ leviny 3-15-99

]
SIGNATURE 223 R !
L oaiar triiednt #Fhgstered agent and Gie 1§ applicabie. NOTE: Regl Agant sig Tequired Yhan rei o
12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 (+]
ME D O DELETE 11 TME D I;(:hange [ Addition | =
) ~
NAME LEVIN, LARRY 12NAME levin . Lare ) \ S_;*\- 3
streetaooress| 1500 N.W. 10TH AVE., #201 135TREETAOORESS | QR O N, ML Thae Tran \ 330 s
CITY-§T-2P BOCA RATON FL arvstze | PAO Lo, RAadon Yo 20 &
™me [ DELETE 24 TILE v [IChange  [JAddiion | ©
NAME 22 NAME
STREETABDRESS| © ..« sl 235REETADORESS . e = e
CITY-ST-ZP 2.4 CITY-5T-2ZIP
TIMLE . [ DELETE 31 TIMLE {JChange [ Addition
NAME ) 32 NAME
STREET ADDRESS o 3.3 STREET ADORESS
CITY-ST- 2P 34.CITY-5T-2P
TME T ] DELETE 41 TME [JChange [ Addition
NAME 4, 2NAME ;
STREET ADDRESS 4.3 STREET ADDRESS : b
CITY-ST-ZP 44 CITY-ST-ZP ‘
TILE ] DELETE 55 TILE ' [IChange [ Addition
NAME. 5.2 NAME -
STREET ADDRESS 53 STREET ADORESS L
CITY-ST-21P 54CITY-ST- 2P |
TME P R Vi [} DELETE 6.1TME ‘ . [JChange  []Addition I
NAME PR I 5.2 NAME
STREET ADDRESS|- v e Py 63 STREET ADDRESS
CITY-ST-7IP" ' ’ 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further cerify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to executg this report as required by Chapter 807, Florida Statutes; and that my nama appears in

Ylike empowered. .

Block 12 or Block 13 if changed, or on an attachment with an atidreg ith aII

SIGNATURE: SIGNET LY/ FaprnEty  a-i5-44 (561)498-530€

=" Daylime Phona # !




