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2008 FOR PROFIT CCRFORATION
ANNUAL REPORT

DOCUMENT # V23704

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

Principat Place of Business

5050 N HILLS DRIVE

Maiiing Address
5050 N HILLS DRIVE

FILED
Apr 04, 2008 08:00 AT
Secretary of State

LEVINSON, ROBERT
5050 N HILLS DRIVE -
HOLLYWOOD, FL 33021
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HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 330271 US
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the obligations of registerad agent

SIGNATURE

8. The above named entily submits this statement for the purposa ol changing its registered office or registered agent, or both, in lhe State of Florida. | am {amiliar wnh and accept

Sazruature, typed o ponled name ol regrstersd agen! and hils | sppicabla

{NOTE: Regisiarad Agent $ignatucs required when reinsiating)

DATE

9. Election Campeaugn Financing

FILE NOWIl! FEE IS $150.00 - - Trosi Fund Conirib.ution.

After May 1, 2008 Fee will bo $550.00

$5.00 may B

Added to Faes

10, QFFICERS AND DIRECTORS [ -
TITLE
NAME
STREET ADDRESS

CITY-ST-2IP

D

LEVINSON. ROBERT
5050 N HILLS DRIVE
HOLLYWOOD, FL 33021

TIMLE

NAME

SYREET ADDRESS
CiTY-ST-2IP

TIILE

NAME

STREET ADDRESS
CiTy-8T-21P

TILE

NAME

STREET ADDRESS
CMY-57-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME
STREET ADDRESS
CITY-8T-2IP . - X ‘\
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12. | hersby cerlity that the informalion supplied with this filin

of the corporalion or the receiver,

trustae empowerad 1o exacul
changed, or on an attachment

an addiess, with all other hkg empowered.

SIGNATURE:

3 doas not qualify for the axamptions contained in Chapler 119 Fiorlda Stalutes | further cartify lhat the nnformat on
indicalad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
this report as requxred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z/asa’/cog

ML

B IGNATURE AND ‘I’V?SD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiwne Prone #

/(% B LEVI TN



