"2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K22740 Feb 01, 2001 8:00 am

1. Enlity Name

STEPHEN H. LEVINE, MD., FAC.S., PA. Secretary of State

02-01-2001 90118 016 ***150.00

Principal Place of Business Mailing Address
873 STERTHOUSE AVENUE 873 STERTHOUSE AVENUE
STE 210 STE 210 ) .
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 LUU13d63%

e o |

Suite, Ail. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
id

21O Ste. 210

City & State Citv & State 4. FElNumber  RQ-2888856 Applied For
O m and Lok , EH . Or mrma’ each ; i‘_1-7*)( . Mot Applicable

Zin Country Zip Country - . 8.75 Additionat
-53 | 7(_/ leu,ﬁ o 351’ 3 17/ V /bL o/ a 5. Certificate of Status Desired O ?ee Required”ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e Name o
MONACO,SMITH,PERKINS,LOUCKS & STOUT ; ‘ —
reel ress .. Box Number is Not Acceptable
444 SEABREEE BLVD Street Add {P.C. Box Numb Not A table)
SUITE 900
DAYTONA BEACH FL 32118
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
Signature, typed or printed name of registerad agent and titie if applicable. {MOTE: Registered Agant signature required when reinstaling) DATE
9. Tnis corporation is eligible to salisfy its Intangible , FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added 10 Fey('es
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TITLE [OJchange  [] Adition
NAME LEVINE, STEPHEN H. NAME
steer anoress | 873 STERHANS AVE, STE 210 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE . [ change [ Addition
-HAME - - - - S I V71" S F N e
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIiY-ST-ZP !
TITLE 1 pelete TITLE Tl change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-2IP

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 repart or supplemental report is true apdaceurate and that my signature shali have the same legal erfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge e er xecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachry er like empowered.

SIGNATURE:

;éiéf WY4,73R58&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



