FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P93000062967 ecretary of State
04-14-2006 90132 042 ***150.00

1. Eniity Name

VICTORIA A VITALE-LEWIS, MD., P.A.

Principal Place of Busingss Mailing Adcress ]
1229 £ STRAWBRIDGE AVE 1229 £ STRAWBRIDGE AVE ' . A
MELBOURNE, FL 32901 MELBOURNE, FL 32901
T g CHAAACAELE BT A
1500 \wWest \lblsw Blull 1800 Wi thbisaus Blul
SR e S;ﬂe"g‘:"é’éem‘ 01122006  Chg-P CR2E034 {11/05)
City & State — Cily & State - 4. FEi Number Applied For
Meibourne ™ L Melhourne. T & 59-3199690 Nol Applicabic
Z'p3 ; q OL Cc\:ﬁmrsryA ap 5 29 ol COUJWSA_ 5. Certificate of Status Desired [ fg‘gasq":f:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWMAN, BRIAN A
215 SOUTH MONROQE 2ND FLOOR Street Addrogs (P.O. Box Number is Nol Accaplabla}
TALLAHASSEE, FL 32301

City ) FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Forida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Spnahure, typed or prnted name of regestered agend and title § appicebie. (NOTE: Agemn sy roqueed wher CATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDT U Deiete TILE ' Elchange ] Addition
NAME VITALE-LEWIS, VICTORIA A MD NAME !
STREET ADDRESS | 1228 E STRAWBRIDGE AVE STREET ADDRESS
CiTY-§T-21P MELBOURNE, FL Y-S5 2IP .
e 7 Deiete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8t-21p CITY-SF-7IP
WILE 7 Delete TITLE [ Crange [T Adgition
NAME NAME
SIREET ADDRESS STREET ADERESS
CITY - 5129 CITY - ST-21P
HTLE [ Detate RE [] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST- 21 CITY-ST-7P
g 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21p CiTY-ST-21P
NILE ] pelete HILE O change [ Adgition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2P CiTY-ST- 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemenial report is true and accurate and thgl my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carparation or the receiver or trusiee empowered o execulte thi T required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, wil\;!l other like e
SIGNATURE: Lf/ (i / o¢

SIGNATURE ANMT} TYPED OR PRINTED NAME OF EIGNING DFFICER DR DIRECTOR Date Daytme Phonea ¥




