FILE NOW: FILING
PROFIT

CORPORATION
ANNUAL REPORT

&
4

PCOCLTJ.N-IE-I\-IT # V58

SOrpotalicn Narmg

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

ROBERT WILLIAM LEVIN, M.D., P.A.

Frrincipal Place of Rusiness

§25 MAPLE RIDGE ROAD
PALM HARBOR FL 34683

Maing Address

(9)

825 MAPLE RIDGE ROAD
PALM HARBOR FL 34683

T

AR N

3. Date Incorporated of Qualitiod

08/16/1992

3a. Dale of Last Report

04/17/1995

2. Poreapal Place of Business 2a. MC"I‘\”.;I_E-] Adldress 4, FE{ Number Applied For
21! o B 25] - o 59'3140416 Net Applicable
Sute, Apt, #, ot Suite, ApL, 3 iti
Gute, Apl #, el | Suite, Al #, ete 5. Certifcate of Status Dosired 0] $8.75 Additional
22[ 271 Fee Required
Oy & Stat | Cily & State 8. Election Campaign Financing O $5.00 May Be
23] R L 2@1 o Trust Fund Contribution “  Added lo Fess
S Ap ~ Gountry | 2w | Country B. This corporatian has liability for intangible tax under s 199.032,
2"‘| . 251 . ﬂl 30 Florida Statutes Yos [JNo
9. Name and Address of Current Reglstered Agent i 10. Name and Address of New Registered Agent
81| Name
LEVIN, ROBERT WiLLIAM 82| Street Address (P.O. Box Number is Nol Acceptabie)
925 MAPLE RIDGE ROAD
PALM HARBOR FL 34883 83
84| City FL 85| Zip Code

1. Pur:.".,railiﬁ;fhé}Vrr’(r;'iéi%;}‘né-(mf'Sgectwons 607.0500 and 607.1508, Florida Statutes, t
o reggistered agent, or bath, in the State of Flonda Such change was

furnil ar with, and accept the obligations of,

Section 607.0505, Fiorida Statutes.

10 above-named corporation submils this statement for the pwpose of changing its registered affice
authorized by the corporation’s board of directors. | hereby accept the eppointment as registered agent. | am

SIGNATURL ) N i L e
Sh3uter Bypan o Prnde A 9 rie bl e 1 aed e &b A (NOITE Ry Ageant sigrat.re recpireG whor reirstating) DATE

12. TOIHGERS AND DIFECTORS - 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
H\.i D S T D Vﬁﬁr'm— T.1TME D Cnange D Addilion
Hint: LEVIN, ROBERT WILIAM 1.2 NAME
shartronss | 925 MAPLE RIDGE ROAD 1.5 STREET ADDRESS
s | PALMHARBORFL _Joemsize
IR (] DELETE 2 1 HILE [] Change ] Addilion
Nkl 22 NAME
STHEE AO0RESS 23 STREET ADURESS
LY A ~ ) e 24CIY-ST-21P
1L ) DELETE 34 HILE [ Change  [] Addition
s 32 NAME
IR | ADDRE 33 STREET ADORESS
Crnostzi B i o - 340ITY-51-2P
1 [T DELETE 4 1TIRE [ Change  [] Addition
ML 42 NAVE
STHEC | AT SS 4 3STRELT ADDRESS

CIY SI i o 44CITY-§1-2P
Tk (7] DELETE 5 1TINE [ Change [ Addition
K& 52 NAME
SFaLE L ABLRESS 53 STREET ADORESS
L1 7 o o 54CIY-ST-2IP
T [] DELETE 6 1TIMLE [J Change  [] Additien
K& 672 NAME

ST ABLRI S

Ly S1-a

63 STREFT ADDRESS
64 CITY-5T-2i

14, | ko hereby Certify that the o ation soppied with ths ing s voluntarily fumished and does not qualiy for the exemption Stated in Secton 179.07@)H). Fiorda Statutes, 1 furhar

cerbfy that the wformation indicated on this annual report or supplemental annua! repor is true and accurate and that
oath, that | am an officer or director of the corparation or the receiver or trustec

jjed, of on an attaciimgnt with an addre

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

appears in Blook 12 or Block 13 if o

SIGNATURE: .

my signature shall have the same legal effect as if made under
wered to execuls this report as required by Chapter 807, Florida Statutes; and that my name

$/3-23Y 663/

| /ﬂﬂﬂzw/“’

Daytme Prona

CR2E034 (12/95)



