2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G90726

1. Entity Name

JAY A. LEVINE, M.D., P.A.

| Principal Place of Business

2925 AVENTURA BLVD #300
N. MIAMI BEACH FL 33180

2. Principa! Place of Business

Maiting Address

2925 AVENTURA BLVD #300
N. MIAM! BEACH FL 33180-3109

3. Mailing Address

Sulte, Apt. #, efc.

Suite, Apt. #, ate.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90092 027 ***150.00

SRR BN

00 NOT WRITE IN THIS SPACE

M0k

4. FEINUTDET g naan 67

Applied For
Not Applicable |

7 $8.75 Addiional
Fesa Required
7. Name and Address of New Registered Agent

5. Certificate of Status Desired

—

City & State City & State
Zip Country Zip Country
6. Name and Address of Current Registered Agent |
) Name
LEVINE, JAY A. -
2925 AVENTURA BLVD #300

N. MiAMI BEACH FL. 33180

P /A

ubmits this Wr the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
- '

8. The above named enty

SIGNATURE

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

City

FL l Zip Code

y / Oyﬁ

- -

Signature, Wpe[ a]y# We of regiflere’age\\l and nilg i applicatla

[NCTE: Regislared Agent signatute required when reingtating)

PATE 7

9. This corporation ig €| glge to satisfy its Intangible
Tax filing requiremegt and elects to do so.
(See criteria on back)

FILEINOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check:‘r Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. CFFICERS AND DIRECTORS I 2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O celere TITLE [J Changs [ Addition
NAME LEVINE, JAY A. M.D. NAME

STREET ADDRESS | 2925 AVENTURA BLVD.,#300 STREET ADDRESS

om-si-2 | NMIAMI BCH. FL 33180 av-si- 2

TILE O peke TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2P CITY-ST-2IP

TITLE [ pelee TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTY-5T-21P

TITLE o Opelee -~ frmme -~ - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TITE (O pelete THLE [1Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TLE [ perete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . CITY-ST-2P

13. | heraby certify that the information supplied with this fil
indicated on this report or supplemental report is true a

addre

]

changed, or on an attachment with

’SIGNATURE: __S.<

ith allfother like empowered.

VA RED

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that L am an officer or director

9 Jg?

slenmuns‘fuo‘ﬁrfn 07' PRIl
T

D NAMWOF SIGNING CFFICER OR DIRECTOR

of the corporation or the receiver or iustee empoweredfo executls this 18pon as required by Chapter 807, Florida Statutes; and that ;7 appears)n Block 11 or Block 12 i

Cate

I / Daytima Phona #

CR2E034 {9/99)



