2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # H15787 Feb 27,2001 8:00 am
" JOEL D. GREENBERG, MD., PA Secretary of State
) PR 02-27-2001 90352 036 ***150.00
Principal Place of Business Mailing Address
814 5. WASHINGTON AVE. ) 2048 VENETIAN WAY
TITUSVILLE FL 32780 WINTER PARK FL 32789 [:U Uz :) 1b3
EEE v IRV ImIR I
Suite, Apl. #, eic. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-9437915 Applied For
Not Applicable
Zp Country p Country 5. Certificate of Status Desired | $8'75 Aciditional
e o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent”
Name

LEFKOWITZ, IVAN M

Street Address {P.0. Box Number is Not Acceptable)

LEFKOWITZ, KOLTUN & TOPHAM, P.A.

430 NORTH MILLS AVENUE
ORLANDO FL 32803

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.

SIGNATURE
Stgnature, typed or printed name of registared agent and title if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
T ingroquromen aaoeoe oda s | Aftsr MAY 1 2001 Fao wilba $ssngo | "0 BN CamseionFrercng - $5.00 way Bo
19 78 | - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD 1 pelete TITLE [ Change [ Addition
WAME GREENBERG, JOEL D., M.D. NAME
STREET ADDRESS | 2048 VENETIAN WAY STREET ADDRESS
CITY-ST-ZiP WINTER PARK FL 32789 CITY-ST-ZF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME - " - ’ ] Detste e ) ) | : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
THLE et [T belete HILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-21P
TITLE 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -87-21P

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
af the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if:
changed, or on an attachment with an address, with all other like empowsgred.

SIGNATURE:D@LQ B. L Toeﬂ\@ree&egﬂ?b alelaoo\ 407-268-4767

SIGNATURE AND TYPED QA PRINTED NAME SIRNING OFFYCER OR DIRECTOR Daid L] Daytims Phone #

35

CR2E034 (10/00)



