2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FQ2478

1. Entity Name

LEVY, BAKER, CONSTINE & GREENBERG, M.D., P-A.

Principal Place of Business

2450 HARBOR BLVD.
G/O KENNETH D. LEVY. M.D.
PORT CHARLOTTE FL"3335
us

Mailing Address

2450 HARBOR BLVD.

/O KENNETH D. LEVY. MD._ _
" PORT CHARLOTTE FL 333525039"
us

e et e e =T

2. Principal Place of Business

o) TR Ap s T

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

YEEX

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90034 044 ***150.00

I

DO NOT WRITE IN THIS SPACE

o2 s ff /
Cily & State ~ - : City & State 4. FEI Number 205096 Applied For
/?f M‘kda‘f 7 é-/ /Z, #?9 59- / Not Applicable
* Country Zip Couniry N . $8.75 Additional
3‘3 97f A/ 5 ” 5. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEW’ KENNETH D. Street Address (P.O. Bax Number is Not Acceptable)

2450 HARBOR BLVD.

PORT CHARLOTTE FL 33952

City

FL

Zip Cede

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

SIGNATURE

Signature, typed or printed nama of registered agent and ttie It applicable. (NOTE: Registerad Agent signature fequired when reinstating)

DATE

_FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible .
Aﬂer MAY 1, 2000.Fee wilk Be'! $560.00=25

Tax filing requirerment "and elects to do so. Tust Fund Contribution.

10. Elaction.Campsign.financing a5 $5.00 Mey Bo | -

Added to Fees .

(See critsria on back) a ‘”"M'éié' Chicck Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DpP [ Dekete TTLE Jchange [ Addition
NAME LEVY, KENNETH D. NAME
sTREET AnDRESS | 22801 BAYSHORE . STREET ADDRESS
CITY-8T-2IP PORT CHARLOTTE FL CIEY-ST-2P
TILE DST [ Defete TMLE [ Change [ Addition
NAME BAKER, STEVEN S. NAME
sTreeT ADDRESS | 4481 GARDNER DR. STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE FL CTY-$T-2IP
TE VOP [ Delete TTiE O3 change [ Addition
NAME CONSTINE, RONALD M. NAME
sTREET ADDRESS | 18444 BRIGGS CR STREET ADDRESS
arv-si-ze | PORT CHARLOTTE FL oITY-ST-ZP
TTLE VDP [ pelste MLE [ Change [ Addition
NAME GREENBERG, DALE A. NAME
sTreeT Aoress | 137 CREEK DR. STREET ADDRESS
CITY-57-2IP PORT CHARLOTTE FL CITY- $T-21P
e voP 7 Defete e [J Change . [ Acdition
NAME HANSELL, ROBERT A NAME :a
sTReeT Aooress | 2450 HARBOR BLVD. STREET ADDRESS !
orv-sT-2¢. . | PORT.CHARLOTTE FL - = ., Qs
TITLE T o 8 Delete - ME -~ =~=7 [Jchange [ Addition
NAME " R NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-ZIP
13. | hereby certify that the information supphe thls filing deeg.metgjualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplement ;
red O exacy this report as required by Chanter

RV

Urate/And that my signature shall have the samé legal effect as if made under cath; that | am an officer or director
. Florida Statutes; and that my name appears in Block 11 or Black 12 if

7R

e

Daytime Phene #

r J

A 1004 19/99)



