FILED

Jun 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U

2003 FOR PROFIT COHPORATI’% \ Secretary of State

DOCUMENT # M791 65 £ 06-05-2003 90131 010 ***150.00
1. Enlity Name
JOEL A. LEVIEN, M.D,, P.A. -
Principal Place of Business Mailing Address
210 JUPTTER LAXES BLVD 210 JUPITER LAKES BLVD
BLOG 3000-205 BLOG 3000-205
JUPITER FL 33458 JUPITER FL 33458 .
us
2. Principal Place of Business 3. Mailing Addrass
e JUoiTin (Pu8 S| ZonTupivie. (Quer Biig |
} ‘ — -
Suite. Agt. #, etc. Sulte. Apt. #, elc. [CHECK HERE IF MAKING CHANGES
» .
City & State Cily & State . 4, FEINumber Applied For
U A P{ SI9SS L@ OF2 (L Z395f 65-0055860 Not Applicable
5. Cartificate of Status Desired  _ .[]] 1B A
224 | PounBoove | 3345 Poumbiocw ' Fes Reguired
- - 6. Name and Address of Current Registered Agent N 7. Name and Addreas of New Registared Agent
N T e . — o e Name_ .. — - et -
LEVIEN' JOEL A MD. Streel Address (P.O. Box Number is Not Acceptable) B
210 JUPITER LAKES BLVD
BLOG 3000 205
JUPITER FL 33458 City : FL l Zip Code
8. The abova named entity Sw izézmiii?mlw changing its tegistered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regissé fpept o .
SIGNATURE ‘ N Alnr. 29, 208
s . Sanaus, upyﬁ MM Qe and tite il 2ppicabie. NOTE: Ragittarod AQent Signatise reauiret whe reinsiating) DATE
. FILE NOW!!! FEE I5{$150.00 9. Election Campaign Financing $5.00 May Be
,ﬁ' < After May 1, 2003 Fee wl]‘ibe $550.00 . Truat Fund Coniribution O Adc;ed to F v
Make Check Payable to Florida Department of State - : eos
| 10. OFFICERS ANC DIRECTORS 11, ADRITIONS/CHANGES TO QFFtCERS AND DIRECTORS IN {1
e - |[PST TR 3 petate TITLE [Ichage [ Addition
niwe i % CLEVIEN, JOEL A .- HAsse
smeeraoohiss | 2141 ALT A1A SOUTH, SUITE 130 STREET ADORESS
ov-st-z¢ | JUPTTER FL 33477 CITY-ST-2P
TIE 3 peete TWILE . {J Changs [ Addition
NAME o NAME
STREET ADDRESS STRECFADDRESS | . —
"(:leS‘l-ZtP"' . -.. —— . T - L I el g .- e .. cm’-ST-nF
WIE . O petese TLE 3 Change (3 Addition
NAME _ . - - . PR B
STREET ADDRESS STREET ADDRESS
QTY-S1-2P . : CTY- St 21P
TE O oatete ILE Clchange (T Addition
NAME ’ i NAME .
STREET ADDRESS ) - [ SFREETADDRESS
CITY-ST-DP ) CiY-$1-2P
me 3 Deleta TNE Ochange [ ageitian
NAME NAME
STREET ADCRESS STREET ABDRESS
" erY-SI-7P ov-51-2P
nne {7 Delste TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2IF
12. | heraby cenim that the inlormation supplied with this liling does not quallfy for the exernption stated in Section 119.07(3))), Florida Statules. | turther certify thal the infarmation
indicated on this report & supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver of Jegtae empowered to exacula this raporl a8 raquired by Chapter 607, Florida Siatutes; and thal ry name appears in Block 10 or Block 11 if
changed, or on an attachment wil ddress, with all oihe 5 dmpawered.
Hi NP e ey . 7/ ) . y
SIGNATURE: R RECUSGEr  2et e v 2dbs  561% 64576
OR PRINTED NAME OF SIGNING OFFICER OR OWRECTOR [ Date v Ditylime Prona #

CRZE034 (10/02)



