2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

M.J. LEVITATS, M.D., PA.

UNIFORM BUSINESS REPORT (UBJ
P95000027074 %

Principal Place of Business
3170 NORTH FEDERAL HIGHWAY

SUITE 204
LIGHTHOUSE POINT FL 33064

Mailing Address
3170 NORTH FEDERAL HIGHWAY

: SUITE 204
LIGHTHOUSE POINT FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90127 024 ***150.00

VR AR AU

) CHECK HERE IF MAKING CHANGES

MOSKOWITZ, MICHAEL W
MOSKOWITZ, MANDELL & SALIM, P.A.
800 CORPORATE DR., SUITE 510

FT. LAUDERDALE FL 33334

City & State City & State 4. FEI Number 5 05 Applied For
6 72959 Not Applicable
- - n
Zip Country Zp Counlry 5. Certificate of Status Desired d gese ;?q lﬁ:g;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

AT

Zip Code

FL

8. The above named entity submits
the cbligations of registered ag#nt

SIGNATURE

TCE o registered agent, or both, in the State of Florida. | am familiar with, and accept

'//r/aﬁ

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Ragistered Agant signature required when reinstating) DATE

N FILE NOW!!! FEE IS $150.00
¥ After May 1,2003 Fee will be $550.00

I\n‘gake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KER ADDITICNS/CHANGES TO QFFICERS AND DIREGTORS IN 11

TILE D O Delete TITLE [ change [ Addition
NAME LEVITATS, MERON J DR. NAME

staeer aooress | 3170 NORTH FEDERAL HIGHWAY, SUITE 204 STREET ADDRESS

erv-st-ze [ LWGHTHQUSE POINT FL 33064 oITY-S1-2IP

AILE O ozlete TIILE () Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-2IP

TITLE . - . - O opelete TILE . - -3 Change—.. [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZiP

TIMLE [ Detete TILE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2IP CITY-51-2P

TMLE [ oelete TILE [J change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-81-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T1-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment

SIGNATURE: _ 2SlGJ

indicated on this report or supplemental report is true and accuralg
of the corporation or the receiver or trustee el owered 10 execuse

does not qualify for the exempnon stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information

gnd that my signature sha

have the same legal ¢ffect as if made under oath; that | am an officer or director

hguirpdHs Chapter 607, Florida Statutes; and that my narme appears in Block 30 or Block 11 if

mgnﬂn.l L&/Pé:’é i)

G/603
////4:‘9/ 25 o2

SIGNATURETFIDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

wr

AV O¥EBBLOD

CR2E034 (10/02)



