FILED
2008 FOR PROFIT CORPORATION Jan 25,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000062967 1252008 B0 001 o1 500

1. Entity Name
VICTORIA A. VITALE-LEWIS, M.D., P.A.

Principal Place of Business Maiing Address ““l“ yoav
1800 WEST HIBISCUS 1800 WEST HIBISCUS &
SUITE 108 SUITE 108-
MELBOURNE. FL 32901 MELBOURNE, FL 32901 ‘
P e W e 0 L A
1512 5 "Ha ot O Bt “TEES b b by Bl
Sune Apt. #, elc. Sune Apt #, etc. 01152008 ChgP CROE034 (12/06): ~  — --
Cny State City & State 4. FEI Number Applied For
wene FL WM | Bnmw L 59-3199690 Not Applicabic
le Countsy Zip Country . . 8.75 it
m O\ uéﬂ qu b \ 8. Certificate of Status Desired O ?ee Req 3?:&“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

NEWMAN, BRIAN A

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

@

Gity FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent ang title if apphcable. (MOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. J OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PDT ] [ Detete TILE [ Change [ Addition
NAME VITALE-LEWIS, VICTORIA AMD NAME
STREET ADDRESS | 1800 WEST HIBISCUS SUITE 128 STREET ADDRESS
CriY-S1-2P MELBOURNE, FL 32901 CITY-S7-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME ' HAME
STREET AZORESS STREET ADDRESS
GITY-ST-7IP CITY-§3-21P
HILE ] Delete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
IILE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADURESS
CITY-5T-2¢ CITY-ST-2P
HILE 1 Delete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
LE ) Detete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREE! ADORESS
CITY-S7-2P CRY-ST-ZP

12. | hereby certify that the information supplied with this filing do ot qualMior the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and ag€urate and thalmy signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trushee empowered tg€xecute this repoy as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 o1 Block 11 i
changed, or on an attachment with an adgiress, with alldther ke empower

SIGNATURE:

SIGNATURE AND TYPEB OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daie Daytime Phaoa #




