2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082562 .
1. Entity Name May 01, 2000 8.00 am
LEVINE, LEVITT & MATTHEWS, M.D., PA. Secretary of State
05-01-2000 90017 031 ***150.00
Principal Place of Business Mailing Address
11212 N DALE MABRY HWY 11212 N DALE MABRY HWY
TAMPA FL 33618 TAMPA FL 33618-3875
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 8, FEI Nurnoer 353 y Applied For
59- 7099 Not Applicable
= S — =T " E e — - = - e - A e
P Countey Zp Country 5. Certificate of Status Desired ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE! JOSEPH P Street Address (P.O. Box Number is Not Acceptable)
11212 N DALE MABRY HWY
TAMPA FL 33618
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and 1tla if applicable. (NOTE: Registered Ager signature raquired when reinstating) DATE
9. This corparation.is eligible:io satisfy.its Intangible  fx . ~gpme E.NOW!! EEE 15.$150.00 . -10.- Elaction C an i N )
Tax filing requirement and slects to do so, After MAY 1, 2000 Fes will be $550.00 — n Lampaion. ..lnancmgj_[j -$5.00 May Be |
o= . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE PD : ' O Delete TITE Clchange [ Addilion | =
NAME LEVINE, JOSPEH P NAME - <
sTReEs ADDRESS | 11212 N DALE MABRY HWY STREET ADDRESS =
cre-si-zp | TAMPAFL 33618 o otz | -0 - e <=
o
TITLE sD [ Defete MLE [Jchange [ Additien | G
NAME LEVITT, CLIFFORD A NAME
STREET ADDRESS | 19212 N DALE MABRY HWY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-5T-2iP
TITLE 10 1 Delele TILE [ cChange [ Additicn
HAME MATTHEWS, RICHARD A NAME
swReeT A00RESS | 11212 N DALE MABRY HWY STREET ADDRESS
or-sT-z | TAMPA FL 33618 eimy-sT-2p
TILE (7 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TITLE [ elete TITLE O change [ Addition
NAME i . NAME
STREET ADDRESS " STREET ADDRESS
CITY-87-2iP CITY-ST-2IP
TITLE . [ pelete TLE [ Change [ Acdition
NAME ' . NAME
STAFET ADDRESS [ STREETADDRESS [ — -
CITY-ST-2IP ) i ST ~eITy ST I
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information N
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 corporation or the receiver or trustee empowered ip exeee 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 wi#tan address, with 3 d empowered. - l‘ AT A i: ",
. e w7 ' St R e
¢ e T S B TR . PRI Cew e o
SIGNATURE: L HHEHD L Tusenh P, Levine, MD- 4/17/00 (8131961-7440
PED OH PRINGED NAME OF SIGNING OFFICER OR DIRECTCR : Date Daytime Phone #



