.-" h3

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JACOB LEVY, M.D.. PA.

PO0000110268 ,

Principal Placs of Business
1855 CLEVELAND ROAD
MRAMI BEACH FL 33141+

f

Mailing Addrass
1855 CLEVELAND ROAD
MIAMI BEACH FL 33141

- 8/

FILED

Aug 23, 2001 8:00 am

Secretary of State

(08-10-2001 90002 014 ***550.00

77928

R A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, 8tc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
|
City & State Cily & State 4. FEIN er Applied For
é’" — / 0\[‘(? z 32 Not Applicable
Zip Country Zip Country . $8.75 additional
i ) . i 5. Certificate of Slatus Desired ] Foo. Racuired. . o -
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
T [ER— = — e - - R R T P R P TR [P
» JACOB Street Address (P.O, Box Number is Not Acceptabig)

1855 CLEVELAND ROAD

MWJI BEACH FL 33141

. [ ! City FLT Zip Code

{

| 8 The above named en'tity submils this statement for the purpose of changing its regi:

d office or regist

ed agent, or both, in the State of Florida,

SIGNATURE .
Signature, lyped or panied name of registersd agent and tile ¥ applicable. {NCTE: wmsm-nwm:mm) DATE
8. This corporation is eliglblelosausfy its Intangible FILE N_Qw I EEE 1S $550.00 10, Efecti Lo
S S Pt . Efeclion.C aign Fin )
Tax filing requirement and elects Io do so. After Sep‘hmber 12, 2001 Fee will bs $750,00 ° Trust Fun da_.(r:nop;mgmﬁ:;n_ancing 0 ﬁm&“}z&m -
(See criteria on back) Make Check Payabis to Department of State ’
11. OFFIGERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tme D l O velete e O Change [ Addition
HAME LEVY, JACOB NAME
street aporess | 1855 CLEVELAND ROAD STREET ADBRESS
cv-s-z¢ | MIAMI BEACH FL 33141 cay-s1-zp
TMe ' [ Delete e Cl Charge [ Addition
NANE MNAME
STREET ADDRESS STREET ADDRESS
CFYSTBE [ — —_—. e - ~CY-ST-28 - -] o - - . .- .
e 3 pelete me Ochange [ Addition
HAME NAME
_STREETADORESS | . = — = =[] - STREET ADDRESS e — [
CITY-ST-21P i Cmy-§T-21P
TM.E ! [ Defete TME O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTyY-ST-2ip CITY-ST-2IP
TME [ Delete ' TITLE Jchange [T Agdition
NAME ' NME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CiTY- T3P
TME [ beete IME ] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY ST-2P CITY-ST-2P

of Ihe corpgaralion or the receiv
changed, or on an attachmel

ﬁ.n\.l

13. | hereby certify thai (he information supplied with this filing does no1 qualify for the exemption siated in Section 118.0

indicatad on this repgrt or supplemnantal report is true and accurate and that my signature shail have the same leg
frugife empowered 10 execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Black 11 or Block 12 if
dress, with all other like empowered.

,,W R”@U F’BL‘: 5:,4 copB

7$3)(|) Florida Statutes. | further certity that the information
al effeci as If made under oath; that | am an officer or directer

Levy DP/%@/

SIGNATURE:

p s

NAME OF

w%fv% 0&// 7 /o)

T Y YW =P VT,

CR2e034 (501}



