2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000017401 May 03, 2001 8:00 am
1. Entity Name °
- Secretary of State
[V INFUSION CENTERS OF FLORIDA, INC.
05-03-2001 90962 029 ***150.00
Principal Place of Businass Mailing Address
6450 38TH AVENUE NORTH 6450 38TH AVENUE NORTH
#420 - #40
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 3370
G798 CaosSwipps DaIvE 6798 CooSwiads Dt iye
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—
& O e
City & State . City & State 4. FEf Number  K9-3388890 Applied For
St. Lerersdore St beress buro Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
FC.« F(_, Fee Required
- ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ™ Forray R devenson, b
[4 750
LEVENSON, JEFFREY R MD dd .03 venson ,
Street Address (P.O. Box Number is Not Acceptable)
6450 38TH AVENUE NORTH 7 S et sy
#420 %
ST. PETERSBURG FL 33710 \ __SuiTe & /02 —
ity - ip Code
" ST fereaspure FL | <550
8. The above named entity submils this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or primad nama of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This f:.orporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmr‘fg requirement and elects to do so. ARer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelste TILE D i fhange [ Addition 3
e LEVENSON, JEFFREY R MD v Leverson, Tebbaey R. md 2
streeT ooress | 8450 38TH AVENUE NORTH STREET ASDRESS | 4, 768 CASS e udS Derys, Ste &0 3
crv-s-2¢ | ST. PETERSBURG FL 33710 OSSO PeresShore, Foo 330 i
THTLE [ Detete TITLE O Change [ Addiion | £
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O belete TITLE [ change [ Addiiion
NAME - ) === B-NAME- =
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-S7-2IP
13. | hereby cerlify that the information supplied with this filingfdoes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental raport is true anif accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustgq empoweregifo 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 an adcyess, with gifother [ike empowered.
SIGNATURE: .)pl”_\cmemon 4-2e-0)
SIGNATURE AND TYPED OR PJINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




