2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 602562 Feb 06, 2004 08:00 AM
1. Enity Name P Secretary of State
LEVINE SURGICAL ASSOCIATES, P.A
Principal Place of Businaess - Mailing address
4957 38TH AVE N 4957 38TH AVE N
SUTEC SUITEC
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
Suite, Apt. #, et — Suire, Apt, #, gic, . l MOORE CR2E034 “ ”03)
Cay & State T Cwy i Stae 1 4. FEI Number Appiied For
) N 59-1307291 Not Applicable
Zp Countey zp Couriry 5. Certificate of Status Desired O §§;gesq L‘:?S;“““af
6. Name and Address of Current Registered Agent o ' 7. Name and Address of New Ragistered Agent :

Name

LEVINE, STEVEN M

4957 3BTH AVENUE NORTH : Street Address {P.C. Sox Number is Not Acceplable)

ST. PETERSBURG FL 33710 -

City ' ' ' FL s Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the ubligations of registerad agenl. -

SIGNATURE S . . ae o . o R o . e
SagrEnte, aed o prmted name of reqisiared agon! and fite i applicat’e. [MOTE Bemilared Agent sigaature required when rginstatng) DATE
FILE NOWH! FEE IS $150.00 .
: 9. El ign F i
Aftes May 1, 2004 Feo wil be $550.00 . xioriiuri il B vk iy
Make Check Payable to Florida Depariment of Statg '
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
fTE PT [J Delete TITLE UTG000037818  Ochnge  [JAddinen
NAME LEVINE, STEVEN NAME 0z¢ ﬂEu‘f 4-80114-004 150. 030
STREEY ADORESS {4957 28TH AVENUE N. STREET ADDRESS
CITY-ST-2F ST PETERSBURG FL 33710 CHY-ST- 1P
TmE Vs L3 Dejete TME Cichange [ Addition
HAME LEVINE, MITCHELL NAME
STREET ADORESS (4957 38TH AVENUE N. SIREET ADDRFSS
oiy-ST-2F 18T PETERSBURG FL 33710 4 oITe-§T- 2P
HILE 3 Delete TITLE 3 Change [ Addition
NAME MEME
STRECY ADDAESS STREET ADDRESS
CITY.ST-7F st ) '
TTLE O oelete TALE [CChange  [J Addition
NAME HAME
SYREEY ADDRESS STRELT AUDRESS
OTy.S1. 2 ) CHY-SE- 1P
TITEE 7 Deiete TiTEE I change [ Addilion
NAME HAME
STREET ADDRESS g stReer aponess
CHY-ST-TP |} cmest-ze
THLE 7 Delete TILE {3 Change [ Addition
NAME NARE
STREEY ADDRESS STREET ADORESS
LITY-SF-3P CHTY -ST- 2P

12 §hereby cer:i:f\_: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3}0’), Fiorida Statutes. | further certify that fhe 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 direcior
of the corporation or the regeiver ¢r trustee empowered !;ute this repag as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Stock 11 if

of like empowered.

changed, or on an attachm 1 with an agedross, with all o
, /. D. 2[5 [ ot
: Dafe

SIGNATURE: i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayvms Phone #




