FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

L2124 %-14V) |

nv

DOCUMENT # 602562 Secretary of State
1. Entity Name 01-17-2003 90109 019 ***150.00
LEVINE SURGICAL ASSOCIATES, P.A.
Principal Place of Business Mailing Address
4957 36TH AVE N 4957 38TH AVE N
SUITE G SUME ¢
B R0
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number Applied For
59—1307291 Not Applicable
Zip Country Zip Country ] 5} Gertificate of Status Desired. - _,.?g.ggdlﬁ?;gﬁonar B
6. Name and Address of Current Registered Agent - T 7. Name and Address of New Registered Agent
e m ’ T Name
LEVINE, § NM Street Address {P.0. Box Number is Not Acceptabla)
4957 38TH AVENUE NORTH :
ST. PETERSBURG FL 33710
City FL Zip Code

8. The above named ¢

) | . -y ] ) 7 :
-Ihe obligationg-sigfemed Aoagl NIy
B - Y : -
I e (29K D
-, = .
SIGNATURE DAL lr 4 >
. Signat fry;ﬂc(oréfnleﬁ name of registerad agea'andtine’\r’applicable Y (NOTE: Ragistered Agent signature requi ' whien reinstating) DATE

H

CR2E034 (10/02)

" FILE NOW(!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may B
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE PT O pelete TILE {J Change [ Addition
NAME LEVINE, STEVEN NAME
streeT ADDRESS |4957 38TH AVENUE N. STREET ADDRESS
criv-s1-2p ST PETERSBURG FL 33710 CITY-ST-2IP
TILE Vs 3 Delete TITLE {7 Change [ Addition
NAME LEVINE, MITCHELL HAME
STREET ADCRESS | 4957 38TH AVENUE N. STREET ADDRESS
CITY-ST-2iP ST PETERSBURG FL 33710 CITY-S5T-ZIP . - .
TME | O o= Floger™- Fme o [dchange [ Addition
NAAZ!E MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITEE [J Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e [J petete TILE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME ’ -
STREET ADDRESS : STREET ADDRESS
CITY-§T-ZiP - ' : CITY-ST-2IP

12. ! hereby certify that ihe information gupplied 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 supple Jgntal report is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver off trystee empowered to execute this report agrequired by-Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wilh) agf adcress, with all other like empower
m. D 1)4/022 357 se1-py0s
7

liome)

SIGNATURE:

famre

T b / '. A /
TURE AND TYPED OR PRINTED NAME OF STGRING OFFICER OR DIREGTOR / g I tﬂ lQ V ) ! Dﬁ N i 9 Da‘l'w'%mnef'
' " . Y 3 ¥ *E!_:‘- " arT




