2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P95000000022 Mar 19, 2001 8:00 am
vy Secretary of State

BRUCE J. LEVINE, D.P.M., P.A. .
CE J. LEVINE, D.PM., P ! " 03-19-2001 90463 023 ***150.00
Principal Place of Business Mailing Address

2521 COUNTRYSIDE BLVD 2521 GOUNTRYSIDE BLVD
CLEARWATER FL 34623 CLEARWATER FL 34623

Suile, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3285417 Applied For

Not Applicable
Zie Country Zip Country 5. Ceriificate of Staius Desired | $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- T LEVINES BRUCE - - o - . B -.S;reet Address {P.O. Box Nurnbe} is Mot Accéptable)

" 2521 COUNTRYSIDE BLVD
CLEARWATER FL 34623

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicebla {NOTE: Registered Ageant signature required when reinstating) DATE
9. This corporation.is eligible 1o satisfy.jts.\ntangible EILENOWI!I FEEIS.815000__ | .. . . . ... . _ ) I
Tax filing requirernent and elects o do so. After MAY 1, 2001 Fee will be $550.00 B TENE Sﬂ: Faur%ﬂ’COF:"gibu';Z: g O f&%’gﬁfé
(See criteria on back) | Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D [ Delete TILE O change [ Addition | S

NAME LEVINE, BRUCE J NAME =

STREET ADDRESS | 2521 COUNTRYSIDE BLVD STREET ADDRESS 3

crv-st-ze | CLEARWATER FL 34623 CITY-§7-2IP o
)

TITLE [ Delete TITLE [dchange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE 3 Delete THLE O Change [ Addition

NAME NAME

STREETADDRESS | - . STREET ADDRESS | e e

CITY-5T-2P CITY-ST-2IP

TMLE 3 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE (3 Delets TME Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TE [ Delete NTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

indicated on this report or suppleffer 5 accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporaticn or the rece gcule this repoert as required by Chapter 607, Florida Statutes; and thapfny nag Block 11 or Block 12 if

changed. or on an attac
“—smRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR [ rate / Daylin{e Phone #




