2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%]2) 8:00 am

DOCUMENT #  P98000082562 Se{retary of State

1. Entity Name

LEVINE, LEVITT & MATTHEWS, M.D., PA. 05-13-2002 90127 022 ***150.00
Principal Place of Business Mailing Address

11212 N DALE MABRY HWY 11212 N DALE MABRY HWY vaoaudgouy
TAMPA FL 33618 TAMPA FL 33618

— VAR

2. Principal Plage of Busines; ,
NI N, Oake Mabin, Hwy.| 200t A Dale Mab -y B
., Suite, Apt. #, etc. 1 - Suite, Apt. #, etc. / ! DO NOT WRITE IN THIS SPACE

. 30 | Ste.. 30 |

City & State City & State 4. FEI Number Applied For
| Tampa .-..:-_,_,Ft;—- . |lTarp« . [ 59-3537099 Not Applicable
Zo ’ Country Zip 4 Vo couny T T N $8.75 Additional
5. Certificate of Status Desired O . h
55(3 |L' UQ p( 35 b IL{' L»(.SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
) oseph P, Lleviae
LEVINE, JOSEPH . sw;? Address (P.O. Box Numgber is, Not Acceptable) .
11212 N DALE MABRY HWY [ N Dale Mabry Hw# .
TAMPA FL 33818 Swte 301
b City Zip Code
. [arTpa FL | 3% 1
8. The above narmed entity submits this statement for the purpose of changing ils registered office or registered agert, or both, in the State of Florida.
]
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) . DATE Ll C
9. This {_’.:prparatiqn is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Feas
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD O Detete L 7D BChange [ addition
e LEVINE, JOSPEH P e Levine , JosephP

sTREETADDRESS | 11212 N DALE MABRY HWY SRETARESS (A7 () ¢ ANY . Dale Mry#w%.,su. 3o/

omv-sT-2¢ | TAMPA FL 33618 ON-SZP (“Telmpa . 22, (, (1
TITLE SD O peleta TITLE D M Change [ Addition
Nwe | LEVITT, CLIFFORD A NAME Levih Quifcord A.
| “SineeT ADDRESS | 11292 N DALE MABRY HWY - - = f smeranoness [ 911 N. Dale Mal ry- Hw«a-, Sre. B0y 1.
orv-s1-2f | TAMPA FL 33818 CITY-ST-21P Tampa O 23,14
E T OJ Delete TMLE To . @ change [ Adcition
NAME MATTHEWS, RICHARD A NAME Motthews, Richard A -

sreraoneess | 1L N . Dale Mgbry Huwy. Ste. 30

STREET ADDRESS | 11212 N DALE MABRY HWY CITY_ST 2 =1 Y
-sT-2 Tam Pa_ 3L\ Y

um-s-22 | JAMPA FL 33818

TITLE O pelete e [ ¢hange (] Addition
NAME NAME

STREET ADDHESS STREET AUDRESS

CITY-ST-ZP CITY-ST-21P

TILE [ pelete TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS [ . STREET ADDRESS

CITY-§T-2P CITY-5T-2iP

TITLE [ petete E [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2iP CITY-ST-21P

13. | hereby certify that the information supplied with Ihis 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 acciyjate and thai my signature shalf have the same legal effect as if made under oath; that | am an officer or director
grglyute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with ap-smidress, with all @ e empowered,

72 )osgoh P levine %‘p’és— 7 354t~ 7447

SIGNATURE ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

veESSEr0 |

AvY

CR2E034 (3/01)




