FILE NOW: FILING FEE AFTER MAY 1ST 1§ $550.00

FILED

PROFIT

CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # V60301

1. Corporation Name

BARBARA 8. LEVIN, P.A.

Principal Place of Business

6348 RAVENNOOD WAY
SARASOTA FL 34242

Mailing Address

6348 RAVENWOOD WAY
SARASOTA FL 34243

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90187 029 ***150.00

RV

us Us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
08/26/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 650352506 Not Asplcats
Suite, A #, stc. Suite, Apt. #, etc. . jth
E‘ ;-I P 5. Certifcite of Status Desired 0O si;i::ﬁf:;na'
City & State City & State 6. Electioh Campaign Financing O $5.00 tay Be
E‘ —2;| Trust Fund Contribution Added ¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;ﬂ [EI 29 Iso Persor ai Property Tax. [Dves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LEVIN, BARBARA B.
6348 RAVENWOOD WAY 82| Street Address (P.O. Boy. Number is Not Acceptabie)}
SARASOTA FL 34243 &
84| city FL [ssl Zip Code

agent. | am famiiiar with, and a scept the obligations of, Section 607.0505, Fiorida Statutes.

11. Pursuant to the provisions of Sactions 607.050:" and 607.1508, Florida Statites, the above-natned corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of tirectors. | hereby accept the appointment as rec istered

SIGNATURE
Slgnature, typed or printed n..me of regislered agen- and tille if applicadla. (NC" E: Registered Agent signature reg Jired whan reinstating DATE
+ 12 OFFICERS AND DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPST [ DELETE 1A TITLE [JChange [ Addition
NAME LEVIN, BARBARA B. 12 NAME
streeT apor:ss| 6348 RAVENWOOD WAY 1.3 STREET ADDRESS
CTY-ST-2IP SARASOTA F 14 CITY-5T-ZIP
TME [ DELETE 21TME [JChange  []Addition
NAME 22 NAME
STREET ADDRZSS 23 STREET ADDRESS
CITY-S1-2PP 2.4 CITY-ST-2IP
TITLE [ OELETE 31TME [JChange [ ] Acdition
NAME 3.7 NAWE
STREET ADDFESS 3.3 STREET ADDRESS
CITy-§T-2P 34, CITY-ST-2IP
TIME [ DELETE 4.4 TME [iChangs [ Addition
NAME 4. 2NAME
STREET ADDFESS 43 STREETADDRESS
CITY-$T- 2P 4.4 CITY-§T-ZIP
TTLE (3 DELETE 51TITLE [CChange ] Addition
" NAME 52 NAME
} STREET ADDF ESS 53 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-ZIP
TME [ DELETE 6.1TME [Change [ Addition
NAME 6.2 NAME
STREET ADDHESS §3 STREET ADDRESS
CITY-ST-71IP 64 CITY-ST-ZIP

14. | here:by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further centify that the information

indiczited on this annual repor or supplemantz| annual report is true and accurata and that my sign:ture shall have the same legal effect as if made under oath; that | am an
officer or director of the corpo ation ar the receiver or trustee empowered t execute this report as raquired by Chagter 607, Florida Statutes; and that my name app 2ars in

Biock 12 or Block 13 if changeg, or on an attashment with an address, witr all other like empowered!,

SIGNATURE: __//74 /g5

¥1)3 046440

47

e

CR2E034 (11/98)

Faty 7 Daytima Phone #




