2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT #
e F02478 ecretary of State
LEVY, BAKER, CONSTINE, GREENBERG & HANSELL, M.D. 04-30-2002 90100 010 ***150.00
, P.A
Principal Place of Business Mailing Address
1641 TAMIAMI TRAIL ‘ 1641 TAMIAMI TRAIL
PORT CHARLOTTE FL 3348 PORT CHARLOTTE FL 33948
us us
2, Principal Place of Business 3. Mailing Address “"“""“ "”I "I“ I’l“ |||I] ml I‘I" I'm mu Iﬂ” I'I" Iml "H
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2050967 Not Applicakle
Zp Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
e L = NBME retpri iy 20 o, S T G < s e e e
LEW' KENNETH D. Street Address (P.O. Box Numnber is Not Acceptable)
1641 TAMIAMI TRAIL SUITE A
PORT CHARLOTTE FL 33952
City FL Zip Code

i€

8. The above named entity submits this state

or the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

SI[ENATUHE/Y - [ /. : - - - —
B :_ - Signature, typed gpr:ntqipar:}_iff g ;; 3 3 title if appl’ncab\e. {NOTE: Registered Apent signatura required when rainstating} DATE
. s ity | hd - m:ﬁ%’w el N :
9. 1hlsfﬁpfporaugn is ehtglbi;a tclj satig y;ls Intangible FILE NOW!!! FEE IS. $150.00 I ™40=El&gtion Campaign Financing- . __ -$5.00.May B
2 Taxiiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Departrment of State
1. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP -+ O oelete TRLE CFchange [ Addition
HAME LEVY, KENNETH D. NAME
STREET ADDRESS | 22001 BAYSHORE STREET ADDRESS
orv-st-2¢ | PORT CHARLOTTE FL CITY-ST-2IP
TMe DST (] Delete TIME [J Change [ Addition
NAME BAKER, STEVEN . NAME
STREET ADDRESS | 4461 GARDNER DR. STREET ADDRESS
CITY-ST-ZIP PORT CHARLO"TE FL CITY-8T-ZIP
TME vDP [ Delete TITLE [J Change [ Acditien
_.N;AL"_E—__g . CONSTINE,-RONALD,Mnr_—:r.:, it e F 2w . MMES c o hsas v emc e am s~ oo et L o L. [
STREET ADDRESS 18444 BRIGGS CR STREET ADDRESS
CITY-8T-2IP PORT CHAHLOTTE FL CITY-57-2IP
TITEE VDP {1 Delete TITLE [ change [ Addition .
NAME GREENBERG, DALE A. NAME
STREET ADDRESS | 4137 CREEK DR. STREET ADDRESS
orv-s-zf | PORT CHARLOTTE FL CITY-ST-2IP
Tme VOP [ Delete TITLE [JcChange [ Addition
NAME HANSELL, ROBERT A NAME
STRET ADDRESS | 2450 HARBOR BLVD. STREET ADDAESS
arv-s-2F | PORT CHARLOTTE FL CITY-57-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2ZIP

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 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 or the receiver or trustee empowered to executghis report as required by Chapter 607, Fiorida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cthg/{kg’efhpowered.

ThLOOVY

nv

ﬁ

CR2E034 (9/01)

SIGNATURE: x_ SIGNATIIRE JATDIRED Yshhz Prio9-¢2i2

SIGNATURE AND TYPED OR PRINTED NAMJTOF squme afncsn OR DIRECTOR Date” Daytima Phona #




