2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000034165 Secretary of State

MDL OF SOUTH FLORIDA, INC. 05-29-2002 90694 034 ***150.00
Principal Place of Business Mailing Address

7080 SW. 48TH LANE 9417 SW 77TH CRT

MIAMI FL 33155 MIAMI FL 33156

AR RO AR

2. Principal Place of Business . 3. Malling Address
SHo <> 1 sk
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
AN cinn . f(ar- é-' 650746138 Not Applicable
oV
Zip Country Zip Couniry " ) $8.75 Additional
s 3 ﬂ S{ 1S B 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Narre

. - o . -
UL S U S VR | —— e 2T L o - - -

“LEVINSON, EDWARDE

Street Address {P.0. Box Number is Not Acceptable)

407 LINCOLN ROAD

PENTHOUSE SE

MIAM} BEACH FL 33139 City FL [ ZpCode
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.

’P
SIGNATUR
“Q Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Ragisterad Agent signature requirad when rainstating) DATE
9. 1hisflc;grporatic?n is eritgiblj tT setltisifycijts Intangible At FilﬂlE NCWZ\II!!2 I';EE ESI"$';|e50.OG 10. Eiection Campaign Financing $5.00 May 86
ax filing requirement and elects to do so. er May 1, 2002 Fee w $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P TTLE hange Addition
O Detere P °¢J\W' 0 #Thange [
NAME LEVINE, MICHAEL D NAME Leare, M 2ot
staeeT aporess | 9417 SW 77TH CRT sReETADDRESs | § 760 Sea Jew S
are-st-zp | MIAMI FL 33156 CITY-ST-2IP WA Con g, ?‘ 1 715y
TITLE [ pelete TITLE (] Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
GIME s e e o ~ Oloekete . o JWE. . el . - - e [ Change [ Addition

NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S§7-2°P CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE : [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [J change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY- ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlity that the information
indicated on this report or supplemental reporyis true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee enfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddregp, with all other like g

siGNATURE: _| SAGNAINESREQUIRED "'/,D/yot Ut-Q)952%

GNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona # /

May 29, 2002 8:00 am¢

>

-
-

CR2E034 (9/01)




