¢

2001 UNIFORM BUSI“ESS R‘Ei’bRT (UBR) FILED

DOCUMENT # 602562 Jan 19, 2001 8:00 am

1. Entity Name l~ f
LEVINE SURGICAL ASSOCIATES, PA Secretary of State

Principal Place of Business Mailing Address
4857 38TH AVE N 4957 38TH AVE N
SUITE C ] SUITE ¢ VUUuDLrYy
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.1307291 Applied For

Not Applicable

Zip e ,_‘3.01”"? o - - Zip Country 5. Certificate of Status Desired O $8.75 Additional” -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEVINE, STEVEN M

Street Address (P.O. Box Number is Not Acceptable)

4957 38TH AVENUE NORTH

ST. PETERSBURG FL 33710

City FL Pp Code

e S
Ry r et ats

o

Si an apphcable/ (NOTE: fegistered ag Rrwhen reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!? FEE IS $150.00 10. Becti \an Fi )
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 » Eiaction Campaign Financing $5.00 may e
e ’ Trust Fund Contribution. ] Addedto Fees
(See criteria on back} . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PT O Delete TILE [Jchange [ Addition
NAME LEVINE, STEVEN NAME
STREET ADORESS | 4957 38TH AVENUE N. STREET ADDRESS
orrsi-2¢ | ST PETERSBURG FL 33740 orv-st-2¢
1MeE Vs O Detete TILE [ change [ Addition
NAME LEVINE, MITCHELL NAME
STREETADORESS | 4957 38TH AVENUE N. STREET ADDRESS .
CITY-S1-7IP ST PETERSBURG FL 33710 . .. e e < CTY2ST- 2R |~ — e TR
TILE 71 Delste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST-ZIP
TTLE 3 oelate TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TIME [ Delete MLE [ cChange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CRY-ST-2IP

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 the information
indicated on this report or sugplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recfjver or trustee empowered 1o exgcute this [eport as required byfChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmggt with an address, with all ot ke el wered. g
m. B[ Steven M. La\/me, m. B lﬁfo/

<

0361856

CR2E034 (10/00)

3

SIG NATU RE :>< Ismnnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR omsc‘ron/ Date | { ? 17 ) ?&aﬂe‘ﬂmneq q A7
{ - —



