FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000062967 04-04-2007 90180 002 ***150.00

1. Entity Name

VICTORIA A VITALE-LEWIS, M.D., P.A,

Principal Place of Business Mailing Address guuoeve=-

128 128

MELBOURNE, FL 32901 MELBOURNE, FL 32901

T T [ DN A TR

B0 W- Hibiscus 1900 . Hibiscus

5;;‘5' “‘;"z“'se“" {Sf“';' A’:’;‘ ;'%c 02272007  Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEI Number Applied For
| Me Iowene  FL Mg lbourne _ Fr 59-3199690 Nt Anplica
?ZZquo' -2b zq Couar;k ?élzfol . %1? COELWVR 5. Certificate of Status Desired O gg‘;?qﬁf:;“‘ma'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent

Name

NEWMAN, BRIAN A

215 SOUTH MONROE 2ND FLOOR Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

Gity FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped ar printed neme of regrelersa agent and lite it apphcable. (NOTE: Ragistarad Agent signalute raguind when isinstatng} DATE
FILE NOW!! FEE IS $150.00 % Hlochon cempain Foensing - $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e POT O Delete e KiCtange [ Addition
NAME VITALE-LEWIS, VICTORIA AMD NAME .
SIREET ADDRESS | 1229 E STRAWBRIDGE AVE smesooess | 1foe W, Hibidevs, 4te 12§
CITY-§1-2IP MELBOURNE, FL CITY-51-2IP Me ibourns Fe 3299(- 2424
TmE O3 Delete L ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8l-zp CITY-ST-21P
TnE 3 pelete TITE [ Ghange ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-§7-2P CITy-$1-2
1LE O pelete e [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O oetete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2p CITY-S1-2IP
TINLE O velete TITLE ] Change [ Addition
NAME NAME
STREET AUDRESS SIREET ADDRESS
CIY-S1-79 CITY-ST-2P

12. | hereby certify that the information supplied with thj oes not qualify for the exemptions contained in Chapter 118, Floyida Statutes. | further certity ihat the information
indicated on this report or supplemgntal report is Yue and adgurate and that my signature shall have the sama legal effact as it made under oath; that | am an officer or diragtor
af the corporation or the recaiver or ute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an\gd ith all othor lije empowared.

N v’ [111) b7k -5543

SIGNATURE:
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #




