2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K22740

STEPHEN H. LEVINE, MD., FACS,, PA

Principal Place of Business

873 STERTHAUS AVENUE
STE 210
ORMOND BEACH FL 32174

Mailing Address

873 STERTHOUSE AVENUE
STE 210

ORMOND BEACH FL 32174

2. Principal Place of Business:

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90073 016 ***150.00

MR IRV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2888856 Not Applicable
Zi Countl Zi Countr it
P ountry P uniry 8§, Ceriificate of Status Desired,_ O $8.75 Additional
q—- == - P bt PN R 7 wme—= = Fpa Requited.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONACO,SMITH,PERKINS,LOUCKS & STOUT

444 SEABREEZE BLVD
SUITE 900

DAYTONA BEACH FL 32118

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Cede., Ry

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. ﬁ

{See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.5 QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Delte TIMLE [ Change [ Addition
NAME LEVINE, STEPHEN H. NAME

street aooress | 873 STERHANS AVE, STE 210 STREET ADORESS

CITY-57-2iP ORMOND BEACH FL 32174 CITY-S1-ZIP

TITLE O pelete TITLE O change [ Addition
NAME - HAME -

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TRLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-§T-2 CITY-5T-2IF

MLE O celete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71IP GITY-5T-ZIP

THLE ] Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-Z1P

TITLE ] Delete TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

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
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporanon or the receiver g

all other fike ermnpowered.

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ éi/adz

Daytime Phone #

"/Dale / =

LERH L

G

3

034 (9/01)

CR2E

1



