2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P00000072629 "Secretary of State

JEFFREY H. LEVENSON, M.D,, P.A. . 02-06-2002 90021 024 ***150.00
Frincipal Place of Business Mailing Address
720 GILMORE CENTRE - 720 GILMORE CENTRE _
SUTE 200.. - .- . . . SUITE 200 IR
R o Hll"m “l Ilm m" "m """I"“II”‘".I h"l IIHI Iml ml "l]
2. Principal Place of Business 3. Mailing Address . Ny
15 2k Shheet 15| faK Stroet o 2
Syite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wite 200 Wi fe 200 -
ity & State City & State ) 4. FEI Number Applied For
L J— N
d?l Sonw”:é.a FZ.._ ™~ CKEOAUI' ( (»0 r-l—" 59-3661556 Not Applicable
Zip Country Zip Country . : $8.75 Additional
Z%O‘-f- U 5[4’ 3 2 ’. 4_ (J% 8. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - ——— - — Name
COHEN' DAVID ESQ Streal Address (P.Q. Box Number is Not Acceptable)
C/OQ EDWARDS COHEN JACOBS & HARAMIS PA
200 NORTH LAURA STREET 12TH FLOOR
JACKSONVILLE FL 32202 City FL | ZrpCoce
8. The above named ‘ Kb i5 of the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE LA '
Signatygsetfod or printed narme of W agent 4nd Litle it applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporalio* is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 10. Election C i5n Financi
Aer oy 1,2002 Fos wilbosss000 | ' SEICSToIE renens - 95,00 wy oo
(See criteria on back) [ Make Check Payable to Department of State ’
1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
e D LEVENSSH, O Delete TLE FARes 5 P ,ZT Change [ Addition
e EAVENGON, JEFFREY H ool Levenson, Jeffrey H
smeeiooess | 720 GILMORE CENTRE SUTE 200 ISP Dirnoonss | 75, ' pg £ 2hRoe t, Sueife 200
orv-st-or | JACKSONVILLE FL 32204 ‘ CITY-§T-2IP aQ Canvi [le cr 3200
TITLE 3 Delete TITLE v f [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME - . NAME . . _
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP
TIILE ] Delete TIME [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-87-2IP CITY-ST-2IP
N 01 Delete T [Change [ Acdition
NAME ) NAME
STREET ADDRESS ' T STREET ADDRESS
arv-sr-ze | CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppiegegtaf report is frue ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei r ffugtee em red fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm

SIGNATURE:

Nl 1= 1802 (Gorss-2181

S'TAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data “Daytima Phone #

L=V LV V. V)

r

CR2E034 {9/01}



