FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
D ENT
1. EQmYCNL:ﬂE/I N # P00000072829 07-21-2003 90135 038 ***550.00
JEFFREY H. LEVENSON, M.D., P.A,
Principal Place of Business Mailing Address
751 OAK STREET 751 OAK STREET
SUITE 200 SUME 20
Ci— Cl— O
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
'7 59-3661556 Naot Applicable
Zip Country Zip Country 5. Certificats of Status Desired 0 gg'gesq L‘:E:‘;“ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registared Agent
- . . c e e aweme = i = - Name ._ - . -
COHEN, DAVID ESQ :
C/0 EDWARDS COHEN JACOBS & HARAMIS PA Street Address (P.O. Box Number is Not Acceplable)
200 NORTH LAURA STREET 12TH FLOOR
JACKSONVILLE FL 32202 S FL [2roos

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Huclez

8. The above named entit
the ohligations of regi

SIGNATURE
Signatura, typk‘ or printed name of registered agent and tite it a‘bplicabla‘ (NOTE: Registeted Agant signatura raquired when reinstating) DATE
FILE NOWH! FEE 1S $550.00 i o
R t F
After September 10, 2003 Fee will be $750.00 ® E;Iﬁ:r 'ﬁﬂn%ag’opr:'fl:uu;”nm'”g 0 fg;gﬂo"g:fe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS _[ 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celete TITLE [ change [ Addition
NAME LEVENSON, JEFFREY H NAME
streer aooress | 791 OAK STREET SUITE 200 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32204 CITY-ST-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ delete TITLE [C] Change ] Addition
HNAME B NAME -
STAEET ADGRESS i . ) STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TImE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TITLE O Delete THLE T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O palete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Z1P

12. | hereby certify that the informaticn supplied 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 reporkis true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
usjee empower | t?hex?iute this reporc} a8 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

QUIRED *’/f{/a) QoY pk6 3FF!
SIGATUME AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver
changed, or on an atiachment g

SIGNATURE:

¥ Q91210

CR2E034 (4/03)



