2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # H82849 Secretary of State
1. Entity Name 03-17-2003 90663 031 ***150.00
MARK BARRY LEFKOWITZ, PH.D., PROFESSIONAL ASSOCI
ATION
Principal Piace of Business Mailing Address
% LINCOLN GARDENS QFFICE PARK % LINGOLN GARDENS OFFICE PARK
2901 WEST BUSCH BOULEVARD-SUITE 301 2901 WEST BUSCH BOULEVARD-SUITE 301 .
i B AR AR RIAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2624820 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'gguﬁid;“onal
— 6. Name and Address of-Current Registered Agent . .. - e o= e -7, Name and -Address of New Reglstered Agent o~ - — ..~/
MName
CAHROLL' JOANN B Sireet Address (P.O. Box Number is Not Acceptabie)
5202 BLANE DRIVE
TEMPLE TERRACE FL 33617
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ke Signature, typad or primtad nama of registered agent and title if applicable. {NOQTE: Asgistered Agem signature required when reinstating} DATE
m:::ﬂliﬂ;@?\gg;;l;isvﬁl i‘l::sgg o0 9. Flection Campaign Financing $5.00 May Be
. - . Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE P O Delete TITLE [ Change [ Addition
NAME LEFKOWITZ, MARK BARRY NAME
streeT aooress | 2901 W BUSGH BLVD #301 STREET ADDRESS
crv-st-ze | TAMPA FL CITY-5T-2IP
TITLE 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE LT Delete TITLE [ Change [ Addition |
NAME NAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Celete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE O Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P
TITLE O Detete TITLE [J Change {1 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied 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 shalt have the same legal effect as if made under cath; that | am an officer or directer
of the corparation of the receiver or frustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

UrULTrY

nyv

CR2E034 (10/02)

sezslofluzd s @kO Maew 2,200%, B2l

SIGNATURE AND TYFED OR PBNFR0 VANTE OF SIGHING ORG.ER OR GIRECTOR o ——— Dayims Fhons #



