2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # POBO000BOT12 N eretary or St

LEVIN EYE CENTER i, P.A. ' 03-13-2002 90101 025 ***150.00
Principa! Place of Business Mailing Address

&1 NORTH MAIN STREET %1 NORTH MAIN STREET

KISSIMNEE FL 34744 KISSIMMEE FL 34744

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3520267 Not Applicable
Zi 1 Zi 1 iti
P Country ® Country 5. Certificate of Status Desired 3 $8.75 Addmonal
- Fee Required_ z
s .~ « . -——=B-:Name and Address of Current Registered Agent ~=~~== "~~~ ° - 7. Name and Address of New Reglistered Agent
Name
N, MITCHELL L Street Address (P.O. Box Number is Not A table)
ree r .O. Box Number is cceptal
921 NORTH MAIN STREET
KISSIMMEE FL 34744
City FL Zin Code

8. The above named entity submits this statlement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad nama ¢f registered agent and fitle if applicabe. {NOTE: Registerec Agant signature reguired when reinstating) DATE
9. Ii;ffﬁ;:{:p?;atﬁ;:iee:?::: tec:escalzsélygos Lsr;t.anglble FILE NOW!!! FEE 1S $150.00 10. Election Campai‘gn Einancing $5.00 May Be
'd 189 © After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) c Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TITLE [ Change  [] Addition
NAME LEVIN, MTCHELL L NAME
steet anoress (921 NORTH MAIN STREET STREET ADDRESS
ary.sr-ze | KISSIMMEE FL 34744 CITY-ST-2IP
TE? 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TE = | v e o sz wmr e s ox me - [Dalete * -] TE : mosmem o mEs it s STws wmre 38T meee— AT Bhagae~ © [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ‘ 1 Delele TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-7IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 7P CITY-ST-2IP
TALE O Delate TILE [OdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP .

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frust 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 dress, with all g

r like empowered,
SIGNATURE: _5.CILATURE BEOQUIRED QZ//SA}— 407933 788)

SIGNATURE AND TYPED OR PPATED NAME/OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

A

CR2EQ34 (9/01)

HIBpGE0 |,




