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1. Entity Name T T 5 FILED
e MR - e i T un T P .
MITCHELL R. LEVINE, D.M.D., P.A Tomer oy Jan 16, 2001 8:00 am
Principal Place of Business Mailing Address 01-16-2001 S0008 008 ***150.00
3600 CARDINAL POINT OR. 3600 CARDINAL POINT DR.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
300 Caradnl (0T QU SAME pf proyut” .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
. City & State City & State 4, FEI Numpber. Applied For
Ry N4 PN TR s el e e e 49 - _S‘blllﬂb% .| INotAppiicable |
Zip Cauntry Zip Country - | $8.75 additional
(L-""" v J§ 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOHN' MICHAEL J Straet Address (P.0O. Box Number is Nat Acceptable)
6620 SOUTHPOINT DR. SOUTH,STE.200
JACKSONVILLE FL 32218
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sonsrne_ACH pEL T Koryd |- {1001
Signalure, typed or printed name of registered agent and tile f applicable. (NCOTE: Registered Agent signature required when rainstating} DATE
; ion is eligi isfy i ; 1"
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tru -
e st Fund Contriution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 =
TITLE D O belete TILE O Change [ Addition | S
=
NAME LEVINE, MITCHELL R D.M.D. NAME =
STREET ADDRESS 3600 CARD'NAL PO[NT DR STREET ADDRESS g
CIry-§T1-2IP CITY-ST-Z2IP 2
JACKSONVILLE FI. 32257 , _|a
TITLE O Delete TITLE CJchange [ Addition g
NAME NAME :
:SIBEE_T ADDRESS o e, . e ) STREETY ADDSES'S _ . : o
CITY-ST-2P e A T e e T i e P e — - SR
TITLE O pelete TITLE [J Change (] Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADBRESS K
CITY-S$T-2P CITY-ST-2IP :
TITLE [ pelste TITLE [JChange' [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS !
F}ITY-ST-ZIP CITY-ST-ZiP :
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attach enWh gli other like empowered.
SIGNATURE: M kel R, Levive

(-1 2201 AN NN

J SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




