2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000127542 Secretary of State
1. Entity Name *
. 02-23-2004 90060 050 ***150.00
STEPHEN F. LEVIN, D.P.M,, P.A,
Principal Place of Business Mailing Address
9371 US 19 NORTH o 9371 US 19 NORTH
SUITE B SUITEB 9 1“1
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782 . 94 nl
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4, FE! Number Applied For
\5’4' —2131783 Not Applicable
- C —
Zie ounry ap N Country 5. Certificate of Status Desired ] $8'75 A_ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- P SRS [P Name, e - L s [P
MAY, MARYBETH
lé§71 U’S 19 NORTH Strest Address (P.O. Box Number is Not Acceptable)
SUITE B
PINELLAS PARK FL 33782
City FL Zip Code
8. The above named enlity submitsthis stalement for the pyrbese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ine obligationgof registpred agént. ) /
SIGNATURE | / 218/
Signature, ty{ed of printed name of registered agent and tile f apphcable. {NOTE: Registered Agent signaiure required when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . QFFCERS AND DIRECTORS 11. ADDITIONS/ CHANGES TGO OFFICERS AND DIRECTORS IN 11
TE Presi 2nT [ Delete e [ change  [J Addition
NAME 3')(?, i LEVIN NAME
STREET ADDAESS ¢ 16 et swtt 6 STREET ADERESS
ﬂl‘}q { Vv \ N e aP
CITY-ST-2IP Pielifs P&’I“-- FL 5? 15 CITY-S1-2F
TITLE O pelete TInE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CiTY-ST-ZIP
TILE [ Delete TITLE [ Charge [ Addition
NAMET = | e L em e e e — — HNAME - b ee e e mee A i mame et g e e = ” g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tt [J Defete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- ZiP CRY-ST-4iF
E 1 Delete TILE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-2IP
THLE 3 Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDSESS
CITY-ST-21P CITY-ST-ZIP i
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accuirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like emp red.
SIGNATURE: = Vol VY 229 525y
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




