2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 602562 | T ety of State™

LEVINE SURGICAL ASSOCIATES, P.A. 02-09-2000 90056 020 ***150.00
Principal Place of Business Mailing Addrass
4957 38TH AVE N 4957 38TH AVE N
SUITE € SUITE C JL4YVD 0
S$T. PETERSBURG FL 33710 4T. PETERSBURG FL 33710-2174
Suite, APL 7, elc. Sule, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-1307291 e
e Country Zip Country 5. Certificate of Status Desired . [J $8.75 Additional
_ _HEee,Hgguired e
6. Name and Address of Current Registered Agent,—_<¥ ~ — . J—j—r T 7. 'Naime and Address of New Registered Agent
- | e P T T 20 T Name
LEVINE, STEVEN M Street Acdress (P.O. Box Numnber is Not Acceptable}
4957 38TH AVENUE NORTH

ST. PETERSBURG FL 33710

City ‘ FL Zip Code

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

SIGNATURE
Signature, tyned or printed name of registered agent and trla if applicable. (NOTE. Regislered Agent signature required when reinstating) DATE
9, Ihisff;orporatign is e\;gibge l(|) satiffyclls Intangible FlLE\l:lOW!H FFEE I\.“f $150.00 10. Election Campaign Financing $5.00 1ay =
ax filing requirement and lécis to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontributian., O Addad to Fees
{Ses criteria on back) g Make Check Payable to Department of State
— 11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE PT ' (] Delete e ClChange L[
NAME LEVINE, STEVEN HAME
. STREETADDRESS | 4957 38TH AVENUE N. STREET ADDRESS
| om-stZP | ST PETERSBURG FL 33710 ov-ST-2i
— TITLE VS [ pelete me CcChange [T~
HAME LEVINE, MITCHELL NAME

STREET ADDRESS
CITY-ST-7IP

STREET ADDRESS | 4957 38TH AVENUE N.
CrvY-ST-21P ST PETERSBURG FL 33710

‘:

Mg - | e e o e e e = e T fTIMET T =T T Ochamge 0
— HAME NAME
= STREET ADDRESS STREET ADDRESS
— CITY-ST-2IP CITY-ST-2P
—_ e [ Delete TITLE cChange [
— NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
= TITLE {7 Delete TITLE [cChange [
— NAME NAME
STREET ADDRESS STREET ADDRESS
= CITY-ST-2IP CITY-ST-2P
TLE O Deleta TLE Do O
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-87-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that bz & 7
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that [ am an officer o
of the corporation or the receiver gffirusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1~

changed, or on an attachment wiff an address, with all other lixe empgfered.
A j} . / / v r/ 7D
SIGNATURE)( L A

ate

Dayume Phong #




