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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION FLODA DEPAATHENT OF STATE Jun 05 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # V60301 (1)

1. Corporation Name

3__2| ;l Fae Reagulred

BARBARA B. LEVIN, P.A.
— R AT A

2033 MAIN 8T, 2033 MAIN 8T,

STE 406 STE 406

SARASOTA FL 34237 SARASOTA FL 342376081

us us 3. Date Incorporated or Qualiied | 8a. Date of Last Report

08/26/1992 05/01/1996
2. Principal Place of Business 28. Mailing Addrgss 4. FEI Number Applica For
3 4 26' é MMMQ 65'03525% Not Applicable

Sulle, Apt. #, eic. Suite. Apt. #. etc. ] B. Cerlificate of Stalus Desired D $8'75 Additional

City & State City & State Q 8. Election Campaign Finanging $5.00 MayBe

/. S'ﬂ)k_ /- /i ;l SEM /. Trust Fund Contribution O Added to Faes

Zip Country Zip Country 8. This corporation has liability for intgngible 1ax under s. 199.032,
;a s#ait& Rl 2?' 34\35‘5 Slﬂ Florida Statutes ﬁes O o
0, Name and Addross of Current Registered Agent 10. Nama and Address of New Reglstered Agenl

LEVIN, BARBARA B. 81] Name

2033 MAIN STREET B2 Sirect Address .0, Box Number is Not Acceplable)

SUITE 408 3 4E LAave ‘ y

SARASOTA FL 34237 83

B4| Cj 85! Zip Cod
Buass A FL [*] i5¢s

. Pursuant 1o the provisions of Seclions 807 D502 and 607.1508, Florida Statutes, lhe above-named corporation submits this statement for the purpase of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisierad

CR2E034 (9/96)

agent. | am familiar with, and accepi the obligations ol, Seclion 607.0605, Florida Statutes. .
SIGNATURE — -
Sigraiture, typed or prinled name ol 1egistered agent end tile il applicable (NCE: Ragisterod Agont signalue required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS N 12

TITE DPST [ DELETE TAHILE /m Change 1] Adilion

NAME {EVIN, BARBARA B. 1.2 NAME

smeeraporess | 2033 MAIN ST. st oss | Lol Bavenaovd Ui

covst.ze | SARASOTA FL 14 GIY-§1-7 &m_’_ F 3 Eleél

e 7 DELETE 21 TITLE [ change ] Additicn

NAME 22 NAML

STREET ADDRESS 23 STREET ADDRESS

CITY-51-2P 2 4 CITY-ST-2P .

me [J Decere 3LTILE [J Change ] Addition

HAME 3.2 RAME

STREET ADDRESS 3.3 STREET ADDRESS

CHY-$T-21P 34.CITY-51-2IP

TLE L] pevere 41 TILE U change  [_] Addition
] NAME 4,2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITy-$T-21P 44 CITY-§1-2IP

MLE ‘J otere 5.1TILE [JChange [ Axdition

NAME 5.2 NAME

STREET ADDRESS 5.5 STREET ADDRESS

CiFY-ST-2P 54 CNY-81-21p

TITLE [F DELETE B1TILE [T change [T Adcition

NAME 62 NAME

STREET ADDRESS 63 STHEET ADDRESS

LTy - ST-21P 64 CITY-ST-71P -

14. | do hareby certify thal the informalion supplied with this hling does not qualily fur the exemplion stated in Section 119.07(3){i), Flanda Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made undor oath, that
| am an officer or director of the cogporation or the receiver or trustes empowered 1o exccute this reporl as required by Chapter 607, Flonda Slatutes: and that my name
appears In Block 12 or Block 1%::@0&. or on an allachmpnl windress.

-y £ 8 -2l B _'-)\_ R T




