FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ *. Feb 03,2003 8:00 am

DOCUMENT #  P02000010311 Secretary of State
1. Entity Name - 02-03-2003 90165 003 ***150.00
GEQORGE G. LEVY, MD, PA
Principal Place of Business Majling Address
1725 UNIVERSITY DR.. #3%0 1725 UNIVERSITY DR.. #3350
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071
I — R GAEENE DA CAADAL
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
l( 3 oh-’ L{ S DJ\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
i o e e | _NAME ey - - o = o
LEW' GEORGE G Street Address (P.O. Box Number is Not Acceptable)
1725 UNIVERSITY DR., #350
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this Jfbten\a{f for the purpose of changing s registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE .
' Signature, tvped or printad nama of I'*ISMC‘ awplicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!!I FEE IS $1;0.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Copnllr?buli:)n. " O ,?c%e?i‘?ohg?;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . y \ T [J Delete TITLE {1 Change ] Addition
NAME LEVY, GEORGE G . NAME
sTREET AnORESS | 1725 UNIVERSITY DR., #350 $TREET ADDRESS
arw-st-ze | CORAL SPRINGS FL 33071 CITY-ST- 2P
TITLE ( [ Delete TILE - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-2IP '
TTLE : U1 Detete~ SIMLET = —=| ~ - h - ~— = -~ [OcChange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
me 1 Delete TLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ pelete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ~ n CITY-ST-2IP

filihg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
apd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
to execute this report as required by Chapter 607, Floridg Statufes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with B other like empowered. f{) \

=

SIGNATURE: ___ SIGNATULE RENUIRED Ee, ryc Lawy  Wisles 9543276713

SHGNATURE AND TYPED oa\ﬂ"ren NAME OF sn:.mrf OFFICER OR DIRECTOR / Dalz Caytima Phone #

12. | hereby certify that the information supplied vfith t
indicated on this report or supplemental repoft is tr
of the carporation or the receiver or trustee epow,

LATIAKAS

nwv

CR2E034 (10/02)



