. <FILE'NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AR S FLORIDA DEPARTMENT OF STATE
CORPORATK:)N - ’g‘, Sandra B. Martham

ANMNUAL REPORT

1996 e
DOCUMENT # P93000062967 (3)

1. Corporat on Name

VICTORIA A. VITALELEWIS, MD., P.A.

'-_ Sccretary of Stale

DIVISION OF CORPORATIONS

AR RU RN

Prinsipal Place of Business Mailng Address
1229 € STRAWBRIDGE AVE 1229 E STRAWBRIDGE AVE
MELBOURNE FL 32501 MELBOURNE FL 32901
3. Date Incorporated or Qualified 3a. Date of Last Report
09/03/1993 02/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 126 59-3199690 Not Appiicable
__, Suite, ATt #, elo | Sufie Apl # ete. 5. Certifcate of Status Desied [ $8.75 Additionat
221 21—1 I Fee Required
Cry & Stale City & Stale 6. Election Carnpaign Finanging 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Counitry Zip Country B. This corporation has hability for intangible tax under s 199.032,
m ;51 E] aﬂ Florida Statutes B ves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1! Name « -
MITCHELE=BRUCE Radrard J.

- 1 A 82| Street Address (P.O. Box Number is Not Acceptable) ..
162-SOUTH-RIVERVIEW DRIVE 1250W. €0 Gallit Blud QuiTE J
MELBGURNEFL-32801 8

84| City 85| Zip Code
eApoorng, FL l 32935

11. Pursuant 1o e provisiohz of Sections 607.0 7.1508, Fiorida Statules, the above-named corporalion submils this statement for the purpose of changing its registered office
i th, in the Statg/GTT g¢ was authorized by the carporation's board of directors, | hereby accept the appointment as regisiered agent. | am

£OZ and

TNOTE: Fogisterod Agant signatura requied when enslatigi DATE

[ 12. OFFICERS AND DIRECJORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D — [ DELETE 11TIE Yresio g-ﬁ'; Seee hhuh‘ O Change  [X Addition
HAME VITALE-LEWIS, VICTORIA A MD 12 NAME TrrAb Jken .
STREL] ADDAESS 1220 E STRAWBRIDGE AVE 1.3 STREET ADDRESS
CITY-§t. 7 MELBOURNE FL 32901 14 CITY-51-7P
WILE SA (4 DELETE 2 1THILE [J Crange [ Addilion
HAME —LEWIS-ROBERT-A 2 2 NAME
st aoRess | —2EH-GOUTH RIVER-RSAD 23 SIREET ADDRFSS
CHY 1.2 ~MEBOURNEBEAGH-FL— 24 GITY-ST-2P
THILE ["1 DELETE 31TILE [ Change [ Additon
NAME ' 32 NAME
STREFT AUDRESS 33 SIREET ADDRESS
CITY-ST-2IP B 34CITY-§1-2IF
e [ DELETE 4 1TINLE ] Change 7] Addition
NAME 4.2 NAME
STREFT ADDRESS £3$TREE] ADDRESS

| cy-st-ze 44 CITY-5T-21P
TILE [] DELETE 5 1TTLE [C] Change [} Addilion
NAME 52 NANE
STREET ADDRESS £.3 STREET ADDRESS
oY= S1-2P 5.4 GTY-ST- 2P
TITLE [ DELETE 6 1TILE [ Change [} Additian
HAME £2 NAME
STREET ADDAE 35 £ 3 STREET ADDAESS
CITY-5T-2IP 4 CITY-§1-7

14, | da hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Secbion 119.07(3){k), Florida Statutes . |urther
certify that the infarmation indicated an this annual report or supplemental anr port is true and accurale and that my signature shall hava the same legal effect as if made under B
oatih that | am an ofiicer or director of the carporation or the receiver or Trusteé empowered 10 execule thig rgpon as required by Chapter 607, Florida Statutes; and that my name .
appears in Block 12 or Block_13 it changad, atiachment with gn address. V ; L—TO ,(_r', j.zi & 723- 5“5(

. ¥/ , c?ir_“gzzj
SIGNATURE: \h o L) 1 TALE -, @///41 (4o2) =0

Date Dagne Blone 8

CR2EQ34 (12/95)




