FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT ¢ K39677
1. Entity Name 05-05-2003 92201 023 ***150.00
RICHARD LEVIN, D.P.M., P.A,
Principal Place of Business Mailing Addrass
2601 SOUTH MILITARY TRAIL 2601 SQUTH MILITARY TRAIL
SUITE 386 SUITE 3
B T Hl“l“' II”NI ’ll'l I"]I |||l| l“’ |IIM m“ Im. ||In m” m.“lll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Sile, Apt. #, etc. C] CHEGK HERE IF MAKING CHANGES
City & State City & State ‘ 4, FEI Number Applied For
65.0087049 Not Applicable
Zie Country Zip Country 8. Certificate of Status Desired O gg;;gq 3?:5“‘3”8'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent— - - - o
e x e e e Narne
MILCHMAN‘ HOWARD J. Street Address (P.O. Box Number is Not Acceptable}
9600 W. SAMPLE ROAD
SUITE 205
CORAL SPRINGS FL. 33065 City FL | ZpCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ana lile it applicatia, (NOTE: Registered Agenl signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_0(] May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE, pp [ pelete TITLE {]Change (] Addition
NAME LEVIN, RICHARD NAME :
stpier aochess (2601 S. MILITARY TRAIL SUITE #36 STREET ADDRESS
cmyst-zp | WEST PALM BEACH FL 33415 CITY-ST-2IP
TITLE [ pelete TINE {J Change [ Addition
NAME B NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-S1-21P
TITLE N ) e . . Ooetewe e L - R — {3 Change ([ Addition |-
[TV ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e [ palete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- 2P CITY-$T-2IP .
TITLE O pelete TITLE {J Change  [Z] Addition
NAME NAME
STREFT ADDRESS ﬁ STREET ADDRESS
CHY-ST-ZiP CITY-ST-21P
TITLE [ pelete TILE Ochange [ Addition
KAME . ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP L - A CITY-§T-21P

12. | hereby certify that the information supptied 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 report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this reporiyis required by Chapter 607, Fjorida Statytes; and that my name appears in Block 10 or Block 11 if

r
changed, or on an attachment with an &55mwith ePlike ed
423 )05 s6[64/-FEE
o
¥ ¥ Cate

o\ Ay
2 2aENKE
*" " SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

AV PEVLIEED

CR2E034 (10/02)



