FILED
2003 FOR PROFIT CORPORATION Jul 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secrétary of State

AV S2rE200

DOCUMENT #  P95000039472
1. Entity Name 07-14-2003 90171 044 ***550.00
DANA M. LEVINSON, D.O., P.A. 01-24-2003 920125 010 ***150.00
Principal Place of Business Mailing Address e m A
17011 PINES BLVD 17011 PINES BLYD
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
2. Principal Place of Business ) 3. Mailing Address
suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65059561 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.gesq L‘:’i‘?:;“ma'
- 6. Name and Address of Current Registered Agent ST - © 7~ =¥-7. Name and Address of New Registersd Agent
Name
LEVINSON, DANA M Straet Address {P.O. Box Number is Not Acceptable)
17011 PINES BOULEVARD
PEMBROKE PINES FL 33027
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE
B Signatura, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 o
A . Efecti i
o Sptemhr 10,2000 Fo il b 75000 o o ) $5.00 v
_| Make Check Payable to Florida Department of State '
' 107 . OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 19
2 D [ Delete TITLE O chenge [ Adettion | &
| wame LEVINSON, DANA M NAME <
sTREET ADDRESS | 17011 PINES BOULEVARD STREET ADDRESS §
crv-st-zp | PEMBROKE PINES FL 33027 CITY-ST-21P w
— o
TITLE T Delete TITLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57- 2P l CITY-ST-7P
CTIET B ; "= pete™ § ™me " - BTe o TE - - [ Change ™ —[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2ZIP
TITLE - [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete - TITLE [J Change  [J Addition
NAME ) - NAME
STREET ADDRESS ’  STREET ADDRESS
CITY-ST-2IP - . CITY-ST-2IP
TITLE {1 petete TALE , [ change [ Acdition
NAME ) NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP I CITY-ST-21F

12. | hereby certify that the information supplied with this §ii
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee emp

¢ qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
atd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
b empowergd.

JIRED U’u/ /8 1003 95 4¥1 9300

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal! Daytima Phona #

SIGNATURE: __ SIGNA

SIGNATURE AND TYPED UR'P




