- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
“Aug 01, 2005 08:00 AM

DOCUMENT # V23704

1. Entity Name
ROBERT LEVINSON, M.D,, P.A.

Secretary of State

) ﬁlaiﬁng Address

5050 N HILLS DRIVE
HOLLYWOOD, FL 33021

Principal Place of Eluslness't )

5050 & HILLS DRIVE .
HOLLYWOOD, FL 33021 ° "US

DO NOT WRITE IN THIS SPACE

Us

- ACHORTR AR ERRR AT

07262005 No Chg-P CR2EQ34 (10/03}
4. FE Number Apphed For
65-0350517 Mot Applicable
n ) $8.75 additional
5. Cartificate of Status Desired O Fen Required

6. Name and Address of Current Registered Agent
g e~ A T

L

LEVINSON, ROBERT -
5050 N HILLS DRIVE
HOLLYWQOD, FL 33021

53 T

DO NOT WRITE =
IN THIS SPACE

8. The abova named enfity Subimits this staternent for e purpose of changing its regisiersd offica or ragistered agent, or both, in the State of Florida. | am familiar with. and accept

the cbligations cf registared agent.

SIGNATURE —

Signature, typed or printed nama of mgisiored sgent and te it apptcable

{NGTE Regisiérad Agam signature mtuired when reingtating)

" . . DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

§. Election Campaign Financing
Trust Fund Contribution.

TS

10,

e = T T " - - T

OFFICERS AND DIRECTORS
L D -

RAME LEVINSON, ROBERT -

SIREET ADDRESS | 5050 N HILLS DRIVE

CIY-ST-21P HOLLYWQOD, FL 33021

$5.00 may Be

in accordance with . 607.183(2)(b}, F.5., the
Added to Fees corporation did not receive the prior notice.

TME

NAME

STREET ADQRESS
CTY-ST-2iP

Ume

NAME

STREET AODRESS
GITY - 8T 7P

e [ 3 TS :
S - pA-0nE 150,00

e

NAME

STREET ADDRESS
CITY.ST- 2P

TIME

NAME

STREET ADDAESS
CiTy-ST-2IP

IME

NAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE
—IN THIS SPACE

12. | hereby certif that the infermation s{ﬁpﬁlieH Wit ThiS irﬁng does not quafﬁ'y far tha exempticn stated in Section 119‘0?{3)0), Florida Statites, 1 further cenify that the information
i accurate and hat iy signature shall have the same legal eifect as if made under oalh; that | am an cfficer or diractor
mpowared 1o execute this repor as requirad by Chapter 807, Florida Statutes; and that my name Ppe@‘* 10¢r Block 11 if

inciicated on this report or supplemental report is true an
af the carporation or the recelvgrBitrusia

changed, or on an aftachme

SIGNATURE:

'es35, with all other ke empowerad.,

AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

7 }%ltﬁ

'Dazsi

Daytirme Phene #




