2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT # P00000110268 Secretary of State
1. Entity Name 01-13-2003 90457 018 ***150.00
JACOB LEVY, MDD, PA.
Principal Place of Business Mailing Address
1855 CLEVELAND ROAD 1855 CLEVELAND ROAD
MIAMI BEACH FL 33141 MIAMI BEACH FL 3314
3. Principal Piase of Business 3. Mailing Addiess H““"“”"m ||’“I|H| “m "m ”"mm"”l NI“ I'm m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. M:HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
’ 65 1058739 Not Applicable
ip = e e oty s e i e Gountry 5. Certificate of Status Desired Dﬁl—gg:‘gesqa?gjﬁﬁﬁr
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEW' JACOB Street Address (P.O. Box Number is Nc;t Acceptable)
1855 CLEVELAND ROAD s
MIAMI BEACH FL 33141
City : FL Zip Code

{ B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agenl.

s SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . N
" 9. Election Campaign Financing $5.00 may Be
o After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
Make Checl_( Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
e D O Delete e \// < | [ Change  §€ Addiion
NAME LEVY, JACOB NAME L ve CED ﬂ L eV f;[
sreet aoress | 1855 CLEVELAND ROAD SREETADDAESS | 4 o py” S L E( eLAND LoD
omv-sr-zp  [MIAMI BEACH FL 33141 CITY-ST-ZP MIAM[ BEAFCH / FL_33/4/
TITLE [ celete THLE M ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o - CITY-ST-2P —
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TILE {1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-ZiP CITY-5T-2IP
e 3 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

12. | hereby certify_tl‘:llat the information 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 supplementalgeport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or dirsctor

SIGNATURE: Sﬂf“ 7 peQoi im0 g/ ﬁ'ﬂ/oj FN~FLI-FF¢a
SIGNATYRE JNW ? WTED t@F Untfor:ﬂcsn onj&necmn Cats Daytime Pharie #

CR2E034 (10/02)




