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72001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P950000

1. Entity Name

GEORGE G. LEVY, MD., PA.

31873

Principal Place of Business

1725 UNNERSITY DR
SUITE 350

CORAL SPRINGS FL 33071
us

Mailing Address

1725 UNIVERSITY DR
SUITE 350

CORAL SPRINGS FL 330711
us

2. Principal Place of Business

3. Mailing Address
e

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90378 032 ***150.00
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_{____Suite, Aot # ste. —————————""""" |7 SUte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65_0573921 Applied For
Not Applicabkle
Zi ti Zi Count! it
P Country ® ountry 5. Cerlificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

LEVY, GEORGE G
7171 N UNIVERSITY DRIVE #200
TAMARAC FL 33321

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

s~

U EPS 1oy, DR FE 380

M N QokhT

SPindss  FL

Zip%orT ,

8. The above named entity sfbmitskhis staterenfffor thp purpose of changing its registered office or registered

agen?, or both, in the it‘_at'e of Floriga.

3

Geslhk€ Lev

/rE/"

[NOTE: Ragistered Agent signature required when reinstating)

: s
SIGNATURE - ___. ooy : Ll
Signature, typed or printen\amo of registered age d title if applicable.

Y
- = f

DATE

-
- -

{LE NOW!!! FEE IS $150.00

- 9. Thiscorporationis eligible'\é‘ga{isfﬁifé lntangible
Tax filing requirement and elects to do so.

er MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T

CR2E034 (10/00)

{See criteria on back) O ke Check Payable to Department of State

11. OFFICERS AND DIREZTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE QCnange [ Addition
NAME LEVY, GEORGE G NAME
sweer ooress | 7171 N UNIVERSITY DRIVE #200 smeerrooness | (TLE- LS IVERS Dﬂ"? b #"55-0
orv-sz¢ | TAMARAC FL 33321 arsrze | QoRan. PR ynbss . AL 3BTy
TTLE 2 Delete TILE U [ Change {7 Addition
NAME NAME
STREET ADDRESS ‘f: STREET ADDRESS
CITY-5T-21P > CIFY-ST-2P
TITLE tl Delete TITLE [OGhange (7 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP o
TNLE {1 petete TITLE [ Change ] Addition
NAME NAME

“STREET ADURESS™ et ~ - - STREET ADDRESS | — = meiemmeneer - e e SRR
CITY-ST-2P CITY-S§T-2P . R il
TITLE [ Dalete TITLE O Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P /\ A CITY-ST-2IP

13. ! hereby certify that the infor
indicated on this report or supplemeral re
of the corporation or the recdver or fustes

th all ther ke empowered.

with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rt is Jue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpogierad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S iEiwai

ICER OR DIRECTOR

. Gevkee Lev/v 3A

il15ct-

Daytime Fhana #
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ma3esar
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