2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} FILED

1. Entiy Name Secretary of State
ROBERT LEVINSON, M.D, P.A.
Principal Place of Business Mailing Address
5050 N HILLS DRIVE - 050 N HILLS DRIVE
HOLLYWOOD FL 33021 HOLLYWOGD FL 33021
us us
2. Pancipal Place of Business 3. Mailing Addrass immﬂmlﬂ]’mmmmmmmmuuuu
Suite, Apt. &, eto. Suita, Apt. &, 81C. MOORE CR2ED34 {11'[03}
City & State City & State 4, FLE Numbear Apphad For
65-0350517 Noh Applicabie
Zp Country Zo Country 5. Certificate of Status Desiced  [3 figfq ";If‘éd;.“"”a‘
5. Name and Address of Current Registered Agent L 7. Mame and Address of New Registered Ageat
Narne
IS_(E}%/E}NS ?{:I\li_,l,%ogf%?!é Street Address (P.O. Box Number is Not Acceplabls) B
HOLLYWQOOD FL 33021 -
City FL ] Zip Code

8. Tre atova named enhly subemsis this Slatement for the purpose of changing ifs registered office or tegistored agent, or both, In the State of Flonda. | am famiviar with, and aceept
the obligations of registered agent.

SIGNATLIRE - S

Sigraiure. iyped of prinied pame of regretered apem end 1iths 1§ mpphkcable {NOTE: Registeras Agent signalure tequited when reinslaing) BATE
FILE NOWIIl FEE 1S $150.00 . 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00. ~ Trust Fund Contribution. {0 Added o Fees
Make Check Peyable to Floriga Depariment of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN TY
nz B U Detese fLE ICharge [ Addition
NAME LEVINSON, ROBEAT NARE ~ .
STREET ADDRESS { 5050 N HILLS DRIVE STREET ADDRESS 02 {,%%?%gggg%g?:‘ 020 150 @
cry-sTze JHOLLYWOOD FL 33021 Y-St 1 ~f L & =~ .
1113 1 petes THLE Cicrange [ Adéiion
RAME tibbag
STREE! ADDRESS SIREE] ADDRESS
CiFY-S3- 2 Gy -51-2p
TRE [ petete e [J Change [T Addition
HAME HAME
STRELT ADDRESS SIREET ADDRESS
CIY -ST-2P CITY-S¥-2IP
TE 7 petere HILE Ol change [ Addilion
NAME S
STRFET ABDRESS STREET ADBRESS
[ria g o ATy -85-2P
T , £ Detets HILE . O change [ Addition
RAML NARIE T R
STREET ADDRESS STRELT ADDRESS
oY -51- 28 CTY-51-2p
e 3 patate DILE D change T3 Additian
BAME NAME
SIRCET ARDRESS SIRLET ADDRESS
CIFY-5T-IF CATY-5T-21F

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Saction 138.0713K), Florida Stalutes. ! funther cerlidy thal the infdmaticn
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an efficer or direClor.
of the corporation o the receiver &r rustee empowsred 1o execule this report as requitad by Chapler 607, Florida Statules, and ihal ry rame appears in Block 10 or Block 111
changed, or an an altachment i addrass, with aH other like empowered.

SIGNATURE: D ;1/23 o/ 759-%% 260

PR A T




