2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000027074

1. Entity Name

M.J. LEVITATS, M.D., P.A.

Apr 26, 2002 8:00 am
ecretary of State

04-26-2002 90025 042 ***150.00

Mailing Address

3170 NORTH FEDERAL HIGHWAY
SUITE 204

LIGHTHOUSE POINT FL 33064

Principal Flace of Business

3170 NCRTH FEDERAL HIGHWAY
SUITE 204
LIGHTHOUSE POINT FL 33064

MR EE AR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MOSKOWITZ, MANDELL & SALIM, P.A.

City & State City & State 4, FEI Number Applied For
65-0572959 Mat Applicable
Zi Counti Zi Countr iti
P ¥ P 4 6. Certificate of Status Desired O $8'75 A_ddltnonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. _ . _ . - _— . Narne e~ . - .

MOSKOWTTZ, MICHAEL W

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33334
Ay

City

800 CORPORATE DR., SUITE 510

Zip Code

FL

8. The above namtﬁfy

SIGNATURE

f changing its registered office or registered agent, or both, in the State of Florida.

A/ o2

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement ard slects to do so.
{See criteria on back} O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIMLE D [ Defete TNLE O change [ Addition { S
NAME LEVITATS, MERON J DR. NAME 2
streeT anoress 3170 NORTH FEDERAL HIGHWAY, SUITE 204 STREET ADDRESS S
erv-sr-ze JLIGHTHOUSE POINT FL 33064 CITY-ST-2IP @
TILE [ Delete TITLE [ change [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS ' i
CITY-ST-2IP CITY-ST-2IP 1
TIILE . _ O oelete. . . _ § mme [ Change [ Addition ‘
NAME NAME

STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [J Change  [] Addition i
NAME NAME |
STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TITLE [ pelete IMLE [ Change  {_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS J
CITY-ST-21P CITY-5T-2IF

THLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

gred.

SIGNATURE:

he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at'my) signature shall have the same legal effect as if made under oath; that ! am an officer or director
sport ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

S8 oron T Lovidedh mothe_gsof- 70900

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane # [



