2007 FOR_PRQFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V23704

1. Entity Name

ROBERT LEVINSON, M.D., P.A.

Principal Place of Business

5050 N HILLS DRIVE T
HOLLYWOOD, FL 33021 US -~

Mailing Address

5050 N HILLS DRIVE
HOLLYWOOD, FL 33021 US

P

FILED |
Mar 08, 2007 08:00 AM
Secretary of State
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:x“.fi" \ N . A, 1_ ,“‘1 (w7 02072007 No Chg-P CR2E034 (11/05)
R fDONOT WRITEIN THISSPACE ‘ 4. FE| Number Applied For
S L L e e R e B 65-0350517 Not Applicadie

5. Certificate of Status Desired

O $8.75 Aaditional

Feae Required

&, Name and Address of Current Registered Agent

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

0

o B L

IN THIS .SPACE

£

L b )

8. The above nemed entity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. | em fami

the abligations of registered agent,

SIGNATURE

illar with, and accept

Srgnaiure, lyDR0 of pRnted name G! ragisierad agent and it if apoicabia, {NOTE; Ragsiersc Agent signasure raquied whan reinsialing)

DATE

9. Election Campaign Financing
Trust Fund Contr:bution.

$5.00 may Be

FILE NOW1ll FEE IS $150.00
Added to Fees

After May 1, 2007 Feo will be $550.00

10. OFFICERS AND DIRECTORS i

TITLE D

NAME LEVINSON, ROBERT
STREETADORESS | 5050 N HILLS DRIVE
LrY-ST-7p HOLLYWOOD, FL 33021

TITLE

NAME

STREET ADDRESS
CITY- S1-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TmEe

NAME

STREET ADDRESS
CATY-ST-2iP

TITLE

RAME

STAEET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

i,

E
33

4
o3

3,

12. 1 hereby certify thal the information supplied with this fikng does net qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accwiate and that my signature shall have the same legas effect as if made under oath; that | am an officer or director
stae empowerad 10 axacule this report as required by Chapler 607, Flonda Statutes; and that my name appears in Black 10 or Block 11 if

MY AR [e7

of the corporation or the raceiver or

changed. or on an attachment with,8rfaddress, with all other ke emgowered.

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE: ¥

Toaw Daylma Phone 4




