AL IV

huir

o 3\ .

2000 UNIFORM BUSINESS REPORT.(UBR) 8/) FILED
DOCUMENT # K22740 i
DOCUN Aug 29, 2000 8:00 am

STEPHEN H. LEVINE, MD., FAG.S., PA. N Secretary of State

‘ 08-16-2000 90005 009 ***550.00
Principal Place of Business Mailing Address
873 STERTHOUSE AVEMUE 973 STERTHQUSE AVENUE
STE 210 STE 210
ORMOND BEACH FL 31174 ORMOND BEACH FL 32174 .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FElNumber . 609088086 Applied For
! Not Applicable
Zip Country e Country ' " A ' $8.75 Additional
. §. Certificats of Status Desired a Foe Roquired
- - = 8,.Mame and Address of Current Registerad Agent .. - .. . Y 7. Name and Addresa of New Foglistered Anent e s
Name . ]
mﬁml S8 STOUT Streat Address (P.O. Box Numbper is Nol Accapiable)
SUITE 900
DAYTGNA BEACH FL 32118
City . : . FL Zip Cote
8. Tha above named entity subrmit this statement for the purpose of changing lts ragisterad office or registared agent, or both, inthe State of Flodda. s
ichpria. Seigler
SIGNATU heed A - 07-28-00
‘HE MO/ Fogisiorad Agent signanrs recuined whaggkinsiating) DATE
9. This corporation is eligible fo satisty its Intangible | FILE NOWI!! FEE IS $550.00 " o Financi

Tax fifing racuirement and elacts 10 do 50.. Aftor SEPTEMBER 13, 2000 Min. will be $750,00 | & El2cron Conpaion Fnancing - $5.00 My Bo

(Sescriteria on back) ] Make Check Payabls to Department of State
11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
TmE oP ' O Delete ™me DP Bomge  Clasaion | 8
AME LEVINE, STEPHEN H. g STEFYVEN H.LEUTNE,M.b.,FALS: i)
smeersooress | 873 STERTHOUSE AVENUE smestanoress | 873 STERTHANS AVE .| SUFTE 240 3
orv-si-o» | ORMOND BEACH FL 32174 crv-sze | ORWMOND BEACH, i 3aysy/ 8
me . [T Detete TME . OQchage [ Agdition | G
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-78 CTY-ST-2P
TME 03 detete e o - OJCrange [ Addilion

" | TemeET ADORESS | T T - - TN SIEETADORESS | T T T T b

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

TITLE O peteta e i [ Cange  [Tl-Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -5T- 0k CATY-S1-71%

TME [ Detete TME D change 7] Aodition

WAME NAME

STREET ADORESS STAZET ADDRESS

CTY-ST-2p cmy-S¥- 2P

ME T [ petete LE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7 ) CITY-57-2P )

13. | heraby cartify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)), Florida Statules, | further certity thal tha information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal sffect as if mada under oath; that | am an officer or director

of the corporalion or the receiver of lustes empowerad 10 8xecute this report as required by Chapter 807, Flarida Statules; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with ati other like empowerad. . S \

N’."’Oi‘ a i
SIGNATURE:

Gl B i 03-25-00 904-673-85 5%



