2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000026912 FILED
1. Erity Name Feb 19, 2000 8:00 am
SALOMON LEVIN, M.D., P.A. Secretary of State
02-19-2000 90013 018 ***150.00
Principal Place of Business Mailing Address
480 EXECUTIVE CENTER DR. 430 EXECUTIVE GENTER DR.
WEST PALM BEACH FL 33400 WEST PALM BEACH FL 33401-2980
F e R AR TN
Suite, Apt. #, etc. Suite, Apt. #, efc. V DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0402580 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.ggq lﬁi‘gﬁo"a’

6. Name and Address p¥Current Registered Agent " 7. Name and,Address of New Registered Agent

Nm«/e@ﬁ/ol-{o PR %

de@}(m. Bmmr}er 13%9%9)

/B - FL 345,

4 1
8. 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,

SIGNATURE
Sigivature, fyped o printed RAMe of regisiered agent and ile it appliceble (NQOTE, Registared Agant signature requirad whan ranstating) DATE
9. This Forporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be
Tax hlmg rgqulrement and elects to do so. G/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fess
{See crileria an back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMTLE D O pefste TITLE O change [ Addition
NAME LEVIN, SALOMON HAME

sTREET ADDRESS | 480 EXECUTIVE CENTER DR. STREET ADDRESS

GITY-ST-2IF WEST PALM BEACH FL 33401 CITY-ST-2IP

TNLE [T oetete TITLE [Jchange [ Addition
HAME AME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2IP GITY-ST-ZIP

TITLE (J Delste TITLE O crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2P

TLE O Celere TTLE Cotange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-21P CITY-ST-ZIP

TLE [T Delete TITLE Ol change [ Addition
NAME NAME
_S_TEEET_A[PES_SL — STREEﬂ@fESS

oIY-51- 28 = === CY-5T-2P _ | e e -

TITLE O elete TITLE O change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2P

13. [ hereby certify that 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiveLer trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment wih an address, with all other §

SIGNATURE:

et o n o - ——y .,.4'1: Z-/O - ﬁ

VSIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

CR2EQ34 {9/99)



