2000 UNIFORM BUSINESS REPORT (UBR)
1 p

DOCUMENT # M79165

1. Enlity Name

JOEL A. LEVIEN, M.D., P.A.

Maﬂ'ﬁrig Address

11220 MUSTANG STREET
BOCA RATON FL 33428-3926
us !

2. Princlpal Place of Business

A 0Tuptertohes Blod

1
3. Mailing Address

N0 TUuo et abes giud

Suite, Ap[‘. #, etc.

Blde 3000 - 805

Suite, AplY#, etc.

RVd ¢ 2000 -Q0S

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90036 006 ***150.00

IVOTRRRERAR R

DO NOT WRITE IN THIS SPACE

N

City & Jtate City,& Sigle 4. FEI Number Applied For
:TUp i +~C Ia F - T(J ,"okl e | FL B%L{ - 65-0055860 Not Applicable
22‘;5; _V(E’__ﬁ _ Pc,oumry,.ﬂf. T A P—CMW*E_-;?;-:;-; S8 Cartficatsof Stitus Desied. [] | $8-75 Additional-
<_DBUYS alornnBah ot “S abrn <_h ’ Fee Required
6. Name and Address of Cutrent Repisierad Agent 7. NMame and Address of New Registered Agent
! Narpe-
LEVIEN, JOEL A MD. (Same 1Y M) Joetl A Levven -

S}rmddress FD. Box Number i§ Not Acceplab@
IO IVp1ted Cabho g td

'B\d& 2000 — 208
s O C ker o

8. The above named entity submits this statement for the purpbse of changing ils registered office or re&istered agent, or both, in the State of Flonda.

FL

B58ss

1

SIGNATURE .

Signature, typed of printed name of registerad agent and file if ﬂpp}icable‘

{NOTE' Regrsterad Agent signature reguirad when rainstating) DATE

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

(See criteria an back)

d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Bae
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PST Y [T Dele TTLE [Jchange [ Addition
HAME LEVIEN, JOEL A NAME

stReeT ADDRESS | 2941 ALT A1A " SUITE 130 STREET ADDRESS

CITY-ST-2IP JUPIT CITY-ST-2IP

e - 1 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

STy - Sie g pm— - - - - ;—ﬁ:'“-‘——i"-"—“' - R TYSTIRR — e p— — — .
TILE " O Delete TILE {71 Ghange [T Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j CITY-ST-ZIP

TLE © O Delete TILE (3 Change [ Addition
NAME i NAME

STREET ADDAESS ‘ STREET ADDRESS

CITY-ST- 2P ; CITY-ST-2P

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-ne ‘ OITY-ST-2P

TILE © O pekte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CHTY-ST-2IP CiTY-5T-2IP

indicated on this report or suppleme|

changed, or on an attachment wi

SIGNATURE:

L

ahveport is true and accu
of the corporation or the receiver grtrusibe empowarad to gxe
an gbdress, with all

13. | hereby certity that the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
rate and that my signature shall have the same legal efiect as if made under cath; that { am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

e empowared,

245-3119

2b0 -

Date Daylime Phone #

i
|

CR2E034 /9/39)



