2002 UNIFORM BUSINESS REPORT (UBR)

4

FILED
Apr 08,2002 8:00 am

L298%10

1 Eny ame 04-08-2002 90076 036 ***150.00 2
RCBERT LEVINSON, M.D., P.A. e :
Principal Place of Business Mailing Address
3702 WASHINGTON ST. 3702 WASHINGTON ST.
ROLLYWOOD FL 33021 HOLLYWOOD FL 33021
={=2D in?af‘f’fa?:’ ‘ Sif — | 3. MgH g(ﬁddress 'J / . "
soso /. Nillc Prive |00 Vo Nille Dniy
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
ity &S , -, Ci Stat, . 4. FE] Number Applied For
NO /B f S’L’VOO/) Fl \fO / V woo 0, F L 65-0350517 Not Applicable
Zipy Obunt j FoT Cougtry) B » $8.75 acditional
3}03 / Lj:(/Q ﬁé) ; Z UJV fQ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addresas of New Registered Agent
RIS T N Name
Zosant Levinco
LAW OFFICES; OF. STUART R. MORRIS PA. 034 ey InvLops
. - S Street‘edjr%o. B;Iyxlum;ﬁr is ?Acce%e) -
2424 N FEDERAL HWY - ; L NI A VE
3 L] LA B L -
SUITE 314 D ,
BOCA RATON FL 33431 =Py e
Bdyo/[Yiwooo FL | 9% ]
’ Ed
8. The above named y submits this statemerf for the purpose of changing its registered Qf,@(br registered agent, or both, in the State of Floridg.
SIGNATUPE - ""’L_D - o 3 .}‘7 /Oa*
analﬂWDj@ﬂWﬂ of ré%@.ijg;n |§.4 applicable. (NOTE: Registerad Agent signature required when reingtating) ( DATE |
. 0 i i P N N 4 . N ~ i '
.9. ¥2lxsfﬁic:‘rporatpn is eligible to satlsty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
. g requirement and elects 0 4o so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribut
g e ibution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
j11. OFFICERS AND BIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS iN 11
the- - - |D ‘ O Delete TILE Change  FJ Addition | 5~
nave .- ULEVINSON, ROBERT HAME { &
sTRecT A00ness {3702 WASHINGTON ST. STREET ADDRESS g OSO N 'Nj / ¢ D v E 3
.5T- -§T- v
omv-st-zf | HOLLYWOOD FL CITY-§T-2P H - ' ] Voo }F [ 330k , g
TILE [ Detete TITLE [} Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS .' 23
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete - TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P lcmusrzw ) . ,
TLE 7 Delets TMLE Rk i i e -V [
mmls NAME.. — . ) NAME '
STREET ADDRESS o T e . STREETADDRESS [ _
CITY-ST-ZiP CITY-S1-2IP - .
TITLE (3 Celste - TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS L B e e v i
CITY-ST-2P CITY-ST-2P T o
TILE [ petete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. I'hergby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 tistes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if w,
changed, or on an&achment wi address, with all other fke empowered. Eid
o L4 Y o~ .
SIGNATUREZ. /. _ MO0 3/}’) /0,,1 WY-9L3-600) | ;
SIG 'n.m,s1 AND TYPED OR l;nm'reo [AME OF SIGNING OFFICER OR CHRECTOR ( Bato ' Daytime Phone # K
o - o . L.




