2003 FOR PROFIT CORPORATION ADT 07F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR)

T ecretary of State
DOCUMENT #- P
1. Entity Name 98000082562 04-07-2003 90177 008 ***150.00
LEVINE, LEVITT & MATTHEWS, M. D.. P.A.
Principal Place of Business Mailing Address
7171 N. DALE MABRY HWY M N. DALE MABRY HWY
STE 301 STE 3
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3537099 Not Applicable
Zip : Gountry i Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent =7 i 7. Name and Address of New Registered Agent -
Name
LEVlNE’ JOSEPH P Street Address (P.O. Box Number is Not Acceptable)
7171 N. DALE MABRY HWY STE 301
TAMPA FL 33618
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. typed or.prigted name of registared agant and title il applicable. (NOTE: Registered Agant signature required when rainstating) CATE
TR § X N R 3
FILE NOWII FEE IS $150.00 i} oo L o
<, After May 1, 2003 Fée will be $550.00 | a9y 35,00 vay 2o
Make Check Payab[e to Flm’lda Department of State
10. ¢ ..+ OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ |PD 8o O Detete TINE v D $& change (] Addition
NAME LEVINE, JOSPEH P NAVE Levine | Jexeph ? cye 3o
stet anogess | 7171 N. DALE MABRY HWY STE 301 SeETO0RESS |~y | py. Date Mab Huwy
orv-sr-zr. | TAMPA FL 33614 CITY-ST-2IP Tamps |, & 330 ¢ 7
me - 18D o O Deete T PD B¢ Crange (] Adéiion
e LEVITT, CUFFORD A v Levif CAktod A
‘street appeess | 7171 N. DALE MABRY HWY STE 301 SREETADDRESS | 7Y% ). 'Dg\\gMa.bn] -ﬁw.a See 3°)
~cmv-st-zr | TAMPA FL 33614 - e e e = —o e - Tamen - L 33 A S o
e ) O Delete TILE o O] Change [ Addition
NAME MATTHEWS, RICHARD A NAME
streeTanoress | 7171 N. DALE MABRY HWY STE 301 STREET ADDRESS
CIry-§T- 2P TAMPA FL 33614 CITY-ST-2IP
TILE 1 Detets | T ) [ Change [ Addition
NAME -t NAME Be“ |ac LA Lorrmn& . 30 ]
STREET ADDRESS STRETADDRESS | =771 . :b qe Mabry Hwy-, Ste
CITY-ST-2IP CiTY-§7-2P ‘T&»{T\DA o 33l ‘-f
TITLE O Detete TITLE J change ] Addition
NAME MAME
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-S§T-ZIP

12. I hereby certify that the informaticn supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerecule is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ¢ powered.
QTJO)»Q P Levine ‘+\th13 B! "’)WO

Daytime Phone #

SIGNATURE: ___-UA8 A A/.=

AV E8LIS10

CR2E034 (10/02)



