FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT : FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

D

1.

QCUMENT #  PO3000062967 (3)

Corporation Namo

VICTORIA A. VITALELEWIS, M.D., P.A.

Principal Place of Business

1229 € STRAWBRIDGE AVE
MELBOURNE FL 32001

Mailng Address

1220 E STRAWBRIDGE AVE
MELBOURNE FL 32001

FILED

Mar 27 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifind

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—[ 26 593 199690 B Mot Applicable
Sulte, Apt. #, atc. Suite, Apl. #, elc. .
m i 2l wie s 6. Cortificate of Status Desired [ $8.75 addilonal
22 27 b Fea Required
City & State City & State 6. Elsction Campaign Financing $5.00 Mey Be
-2;] El Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation owes of has paid the currgnt year Intangible
24 E] E-l ?O-l Personal Property Tax dug June 30. ﬁ Yes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JONES, RICHARD B1] Name
1250 W EAU GALLIE BLVD SUITE J 82| Steel Address (P.O. Box Number is Not Acceplable)
MELBOURNE FI. 32935

a3

84| City

FL *

Zip Code

agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pyrsuant to the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t heraby accept the appointment as registered

SIGNATURE e

Signature. typod o fuintod namn of tegesiored agont 8ud ttle | applicatblo {NOTE: Registored Agent signature raquired when reinstating) DATE R-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME PDT T DELETE 11URE [dchange [T Aadition |
NAME VITALE-LEWIS, VICTORIA A MD 1.2 NAE §
seeraooriss | 1220 E STRAWBRIDGE AVE 1.3 STREET ADDRESS o
CITY-ST-2IP MELBOURNE FL 14 CITY-5T- 2P &
TITLE " DELETE 21TIME [T Change T[T Adaition 1O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-$T-ZiP
THLE LT DELETE 3.1 TIE [LJ Change (] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P 34 C7Y-§1-2I
TLE [T oecere L1TME ] Change ) Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CIry-ST- 29
TITLE T DELETE 51 TI1LE I Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.46ITY-S1- 219
TITLE [T DELETE B TITLE [Jchange [T Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7 6.4 CITY- ST- 1P

indicaled on 4
officer or ditector of tho corparation or Lthe receiver or lrustee

Block 12 or Biock 13 if char}guanacw with an

QICCNATIIRE"

1s annual raport or supplemantal annual reporl is try
bwered t

=

14. | hereby cerlifK that the information supplied with this filing daes nol guality for the exemption staled in Section 119.07{3)(i}, Flcrida Statutes. | further cerify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an
xecule his report as required by Chapter 607, Florida Statutes;

3/ 17 194 oNBI6e-5

nd that my name appears in

547




