2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F%%(1)32D8.00 am

AY  CEO8tLG

‘ b
DOCUMENT # 602562 Secretary of State
1. Entity Name
e 24 e
LEVINE SURGICAL ASSOCIATES, P.A. 01-30-2002 90103 048 7771 50.00
Principal Place of Business Mailing Address
4957 38TH AVE N 4957 38TH AVE N
sune ¢ SUE C
B i IR R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-1307291 Mot Applicable
p Country Zp Couniry 5. Gertificate of Status Desired O g:;'ggq l.::i;!(’;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LEVINE’ STEVEN M ) Strest Address (P.O. Box Number is Not Acceptable)
4957 38TH AVENUE NORTH

ST. PETERSBURG FL 33710

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agant and utle if applicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. %hisfﬁ.omoratic?n-is e;ltgiblg tT.se:us;fy ;ts Intangible | _ _FILE NOW!I!2 FEE ISH$150 .00 | 10. Election Campaign Financing $5.00 May 8o
ax lling requirement and elecls 1o €o so. Aﬂer May 1, 2002 Fee will be $550. 00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE []Change (] Addition b=
N LEVINE, STEVEN A e
strest anokess | 4957 38TH AVENUE N. STREET ADGRESS 3
cov-si-ze i §T PETERSBURG FL 33710 CITY-ST-ZPP §
Tme - Vs . [ pelete TITLE O change ] Agdition | G
MvE | LEVINE, MITCHEL, | N
STREET ADDRESS | 49657 38TH AVENUE N. STREET AUDRESS
CITY-ST- 2IP ST PETERSBURG FL 33710 ' CITY-ST-71P
TILE : [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CnY-s1-2Ip CITY-3T-2IP
TITLE [ oelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP ’ CITY-ST-2IP
THLE [ Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-7IP
TITLE [ pelete TILE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP sk ez | CITY-ST=2R
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | fartHar carify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiydr or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmentgvity an addrass, with all other like empi
S Y -
SIGNATURE: 80D . FAIY/ N 72 7-531- Y40y

v
s:iunruv;;‘\_un TYPED OR PRINTED NAME o\?smnma o:ncﬂnrjsecron T pad Daytime Fhone #
& ™M




