2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #  (G80945

DRS. LEVY & SHAPIRO, M.D.,, P.A.

Secretary of State

02-17-2003 90278 017 ***150.00

Mailing Address

21110 BISCAYNE BLVD

203

NORTH MIAMI BEACH FL 33180

Principal Place of Business
21110 BISCAYNE BLVD

20

NORTH MIAMI BEACH FL 33180

JUUGKIVS

2. Principal Place of Business 3. Mailing Address

AT RRGAR AR

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘2353380 Not Applicable
4 Country dip Country 5. Certificate of Status Desired O $8.75 Additional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ —— e— e— Name T
GOHBON' HOWARD W Street Address (P.O. Box Number is Not Acceptable)

100 SE 2ND STREET, 17TH FLOOR
MIANG L 33131 |

2y

City Zip Code

FL

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or prin o¢ name of registered agant and litle it applicable.

(NOTE: Registered Agenl signatura requirsd when reinstating}

DATE

FILE NOWNI FEE IS $150.00
After May 1, 2003 F'ee will be $550.00
Make Check Payable toilF!arida Department of State

9. Eleclicn Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. -+ QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP i ’ [T Delete TME [ change [ Addition
NAVE LEVY, ELLIOT * . NAME

STREET ACDRESS | 21110 BISCAYNE BLVD #203 STREET ADDRESS

om-st-2P | N MIAMI BEACH FL 33180 * ciry-st-2p

TITLE v [ pelete TITLE [Change [ Addition
NAME SHAPIRO, TIMOTHY NASE

STREET ADORESS { 21110 BISCAYNE BLVD STREET ADDRESS

CM-STZP | NORTH MIAMI BEACH FL 33180 GY-ST-2F

TITLE T [ petele. ~ - ~@~TMLE e | - e e - == [].Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ peete TITLE {J Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-81-2IP CITY-ST-2IP

TITLE [ pelete TITLE [T Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-21P

TIMLE T Delsta TITLE [1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
accurate and thal my signature shafl have the same legal effect as if made under cath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receive or trustee empowered i
f’ er ke empowerad.

changed, or on an attachmep an address, with all ¢
SIGNATURE: Oy

23D 205-§37)-Rood

SIGNATUHE AND TYPED OH PRIN

Date Daytime Phona #

N

CR2E034 (10/02)




