2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 634372

1. Entity Name

LEONARD J. LEVINE, MD,, P.A.

)

Principal Place of Business

80 WEST GORE ST.
ORLANDOC FL 32806

Mailing Addrass

80 WEST GORE ST.
ORLANDO FL 32806

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jul 19, 2001 8:00 am
Secretary of State

07-19-2001 90234 040 ***150.00

ARUUY/0011

UG O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1953858 Mot Applicable
Zp - Country Zip Country 6. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent _. .-~ = - 7. Name and Address of New Registered Agent
T T T Name

STONE, STEPHEN M.

SUITE 1465, CNA TOWER, 255 S. ORANGE AVE.

ORLANDO FL 32801

ud

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

City

FL

Zip Code

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

E‘¢

SIGNATURE

Signature, typed or printed name of registered agent and titls i applicable,

(NOTE: Registersd Agent signature raquirad when rainstating)

DATE

" 9, This carporation is efigible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

- « =-— FILE. NOW!I_FEE-IS-$550.00 ~ ——..
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

~ 10" Election Campaigri Fihancing -
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O pekte TMLE [l change ] Addition
NAME LEVINE, LEONARD J.M.D. HAME

stageT anoness | 80 W GORE ST STREET ADORESS

ov-s-zk | QRLANDO FL 32806 CITY-1- 2P

TLE ST [ Delete TITLE [ change [ Addition
NAME LEVINE, 1RVING A. NAME )

STREET ADORESS | 80 W GORE ST STREET ADDRESS !

cirv-st-zP.. | ORLANDO FL 32806 CITY-ST-2IP

TILE — o OlDeete ~_fJ e  — |ocers = oo ™ cor B)tnange 7 Addition
NAME — T T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-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 suppl

of the corporation or the rgediverOr trusteg empgvergg

changed, or on an attachment

SIGNATUR

h an a S5

ith A%

rate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Mike empowered.

SIGNATURE ANP’IVPE DR

PRINTED NAME QF SIGNING QFFICER QR DIRECTOR

7/{1/ Q/
7 o

Caytime Phone #

QOCA NN

CR2E034 (5/01)



Abachment
. | ; (BT
PRAGUE AND LEVIN ﬁw'ﬂb” '

CERTIFIED PUBLIC ACCOUNTANTS
545 NORTH PARK AVENUE
WINTER PARK, FLORIDA 32789 - 3214

(407) 644 - 2322
FAX: 407 - 644 - 2068

MEMBER ! ' MEMBER

AMERICAN INSTITUTE OF CERTIFIED FLORIDA INSTITUTE OF CERTIFIEDR
i
PUALIC ACCOUNTANTS PU'BLIC ACCOUNTANTS

- . -July 12, -2001

Florida Department of State ;
Division of Corporations ‘

.P.0O. Box 6327

Tallahassee, FL 32314

Re: Leonard J, Levine, M.D., P.A.
634372

Gentlemen:

The above named client has received their second nctice on
their annual report. fThis is the second year that the first
notice has notibeen received.

Last year we paid the $550 late fee but it is strange that it
should happen two years in a row. ,

We are enclosing the report with a check for $150 and askl
that the late fee be abated in wview of the circumstances.

Very truly your,
: /

Vi s/

Martin M. Prague /

MMP: pcC

encls.



