2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENTE#

1. Entity Name

JERRY D. LEVENTHAL, M.D., PA.
1

P99000092189

Principal Place of Businessl )
“x i

8465 NAVARRE PKWY.STE.IZ.

NAVARRE FL 32566 I

(s

Mailing Address

8485 'NAVARRE PKWY STE.12
NAVARRE FL 32566

2. Principal Place of Business
|

3. Maiiing Address

FILED
Jul 18, 2002 8:00 am
Secretary of State

07-18-2002 90129 031 ***550.00

R AR

Suite, Apt. #, etc. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State- i City & State 4. FEI Number 3605 Applied For
) 59- 195 Not Applicable
2i  Countr Zi Count iti
o . uniry P ountry 5. Certificate of Status Desired Il $8'75 ﬁ_\ddltlonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- PR mRm e o L el oL - - - _Néme . e i T e N - -

LYNCHARD, R.LANE |
1811 ALHAMBRA ST .

NAVARRE FL 32566

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registefed agent.
i

purpose of changing its registered office or registerad

agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :

Signature, typed ar printed name of registered agent and tills if applicable.
I

(NOTE: Registered Agent signature rsquired when reinstating)

DATE

H |
9. This corporation is eligible ta satisty its Intangible
Tax filing requirement and slects 1o do so.
O

."!See criteria on back) I
~

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ; OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelata TITLE [ Change [ Addition
NAME LEVENTHAL, JERRY D M.D. NAME

STREET ADDRESS | 8485 NAVARRE PKWY STE.12 STREET ADDRESS

CITY-ST-21P NAVARRE FL 32568 CITY-ST-7IP

TITLE [ [ Dalete TE [J Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P i CITY-ST-2IP

TTLE : - ) O petate TIME [Jthenge [ Addition
NAME e T o T " NAME - Tt - '

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP | CITY-ST-2P

TITLE ' ] Deiste ML [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2iP

TITLE ' O oelete TITLE [J Change  [J Addition
NAME | NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T7-2IP i CITY-ST-ZIP

TITLE ! [J Delate TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITy-5T-7IP

EQUIRED

QFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (4/02)




