2006 FOR PROFIT CORPORATION' FILED

ANNUAL REPORT Jul 12,2006 08:00 AM
Secretary of State

DOCUMENT # V23704

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

Principal Place of Business Mailing Address
5050 N HILLS DRIVE 5050 N HILLS DRIVE
HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021 US
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- $8.75 Additionad
5. Certificate of Status Desirad (| Fee Required
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6 Name and Addresa of Currant Reglsterad Agent

LEVINSON, ROBERT
5050 N HILLS DRIVE
HOLLYWOQOD, FL. 33021

8. The mbove named entity submits this statement for the purpose of changing its registered offlce or regustemd agent, or both, in the Slate of Florida l am 1am|har with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, lyped or printed name of regiztared aQent and uts il ApPICADA. (NOTE, Registerad Agent signatura required whan renstating) DATE i .

Due by September 6, 2006 Trusi Fund Contribution. [0 Addedto Fees corporation did not receive the prior netice,

FILE NOWIIl FEE IS $150.00 8. Election Campaign Finanging $5.00 MayBe | In accordance with s. 607, 193(2)(b) F.S.the -.|..

10, QOFFICERS AND DIRECTORS ]
TILE D

NAME LEVINSON, ROBERT

STREET ADORESS | 5050 N HILLS DRIVE

cy-ST-7P HOLLYWOOQOD, FL 33021

TILE

NAME

STREET ADORESS
CITy-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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Cry-sT-2IP

TMLE L.
NAME
STREET ADDRESS o E ot ;
CITY-87-21P . B , & Gx«zw;:;‘,",e-'e
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NAME '
* STREET ADDRESS - i~ "
CITY-ST-2P SR gt e T oyl ,.jm ".E,,,;"w

12. | hereby certify that the information suppliad with this filing does not qualfy for the exemptions containg in Cnapter 119, Florida Statutes. | further-cemfy 1hat the information
indicated on this report or supplemental raport is true and accurats and that my signature shall have the same lagal effecl as if made under cath; that | am an officer or diractor
of the corporation or the recaiverpr trustes empowared to gxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachmanywith an address. with all otfer like empowered.

SIGNATURE: X’

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pharsa #




