2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000031134

1. Entity Name

JEFFREY A. LEVY, M.D., P.A.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90054 003 ***150.00

Principal Place of Business

JEFFREY A. LEVY MD PHD
21150 BISCAYNE BLVD.. STE 304
AVENTURA FL 33180

us

Mailing Address

JEFFREY A. LEVY MD PHD
21150 BISCAYNE BLVD.. STE 304
AVENTURA FL 33180250

us

2. _Principal Place of Business

3. Mailing Address

M

UM

D

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINUMDET e ~anAodl o I IAppIied For
o 65-0490848 ) Not Applicable
; ; T Country T e - -
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 'a.‘dd'm"a'
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- R S h e T T EE T — e T = Name- T e s mme == i D Dl ow s - = - B
PARKER, GERALD X Street Address (PO. Box Number is Not Acceptable)
272 SOUTHLAND ROAD
PALM BEACH FL 33480
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted narma of registered agent and title f applicable

{NOTE" Registared Agent signatura raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. ~ OFFICERSANDDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE p 1 Delete MLE Clchange [ Addition | &
NAME LEVY, JEFFREY A NAME %"
STREET AODRESS | 1600 DIPLOMAT PARKWAY STHEET AUDRESS P
CITY-ST-21P HOLLYWOOD FL 33019 CiTY-ST-2IP u
L o o
TIMLE ST O Detete TIMLE [ change [ Addition | ©
NAME LEVY, ALICE NAME
STREET ABDRESS | 1600 DIPLOMAT PARKWAY STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
TE o C DOoeee [ e [JcChange [ Addition
wwe - = | PARKER:GERMDK ~ = = - e ETT A === R e R
STREST ADDRESS | 272 SOUTHLAND RD. STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33480 CITY-ST-2P
TITLE [ palete TTLE o [ change [ Addition
NAME NAME
SIREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CiTY-ST-2P
TITLE 1 Defete TIFLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L { CITY-ST-2IP
TITLE O Delete o TITLE [ change [ Addition
NAME NAME
STREET ADDRES.S B RS I . tare, STREET ADDRESS - |- g g et ALK gL eBE W
CiTy-8T1-ZiP CITY-ST-ZIP

13. | hereby certify that the infarmation sugplie
indicated on this report or supplemeglgitengrt is
of the corporation or the receiver or, LS

i

de
&

ith all other like empowered.

QUIRED

D e
L St

ith this iing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further Certify that the information
is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
fmpdlrered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

(ENATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #




