2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am
DOCUMENT # K22740 ' Secretary of State

1. Entity Name 02-03-2003 90297 010 ***150.00
STEPHEN H. LEVINE, M.D., FA.CS., P.A.

Principal Place of Business Mailing Address
873 STERTHAUS AVENUE 873 STERTHOUSE AVENUE
STE 210 STE 210 90018391
i _ ] i Hmll" ||| "lll “I" ‘Il" ||IH "H |I|” I‘I" |I|’| III" N“ I‘I” IIII
2, Principal Place of Business 3. Mailing Address
823 Sterthans Ave. %73 Sterthaus Aye
Suite, AP #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
Ste. 200 -A Ste, 2064
City & State _ City & State . _ 4. FEl Number 59‘2888856 Applied For
Ormpond Al | Ormowel Beack . £/, Not Appiicable
Zip Cauntry - Zip Country " ‘ $8.75 additional
. 5. Certificate of Status Desired a "
217 Y l/n fu.%:a_ 217 L?’ l/z‘_ﬂ‘/u /A Fee Required
6. Narme 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 iy FL | 2 oo

Street Address (P.O. Box Number is Not Acceptable)

the State of Florida. | am familiar with, and accept

{/34%3

8. The above named entity submits this statement for the purpose of changing its registered office or regi
the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable {NQTE: Ragistered Agent signature required%n reinsﬂung) d DATE
“"FILE NOWII! FEE IS $150.00 . o
9. Eleclion Campaign Financing $5.00 May Be
After May 1,2003 Fe_e will be, $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ) O Delete TILE bf X ctange [ Addition
NAME LEVINE, STEPHEN H. ' NAME Levine, Stephen H.
stee1 aooeess | 873 STERHANS AVE, STE 210 STREET A00RESS | €73 S‘f—e,r“anu 5 741/(,’ Ste. 2064
om-s1-2¢ | ORMOND BEACH FL 32174 ‘ CITY-S7-2IP
TILE ] Delete L TMLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TINE ' O palatz mE ) [l cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
OTY-ST-2iP CiTY-ST-2IP
TITLE O Delete TITLE [ change  [J Addilion
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have e legal if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by r 60 f ~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: SIGNATURE BREQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date 4 Daytime Phone #

CR2EQ34 (10/02)




