FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H16656

HEMATOLOGY AND ONCOLOGY CONSULTANTS OF BREVARD-
LEVINE, ZIMM AND SPRAWLS, M.D., P.A.

(1)

—

Principal Place of Business

850 CENTURY MEDICAL DR.
TITUSVILLE FL 3279

Mailing Address

850 CENTURY MEDICAL OR.

TITUSVILLE FL 3279

AUROC A N

3. Date Incorporated or Qualified

3a. Date of Last Report

08/15/1984 /01/1995
_ 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apphed For
|21] [26] 59-2438020 Kol Applicabic

Suite, Al #, etc.

22] 7]

Suite, Apt. #, etc.

8. Certificate of Status Desired

$8.75 additional
Fes Required

0

City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Gondritiution Added to Fees
L Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s 199.032,
_24—i E\ WLE‘ ;l Florida Statutes bmﬂ Yos [INo
g, Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent

o B1] Name

LE‘ANE! HCHAHD M'l M‘D' 82| Street Address (P.Q. Box Nurmnber is Not Acceptablg)

850 CENTURY MEDICAL DR.

TIFUSVILLE FL 32796 83

B4| City Zip Code

FL ™

familar with, and accept the obligations of, Section 607.0505,
SIGNATURE _

1. Pursuant ta the provisions of Saections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan

was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am

lorida Statutes.

Slgature, typod or prited name of rgistered agent ana tive + applcable

(NOTE: Rea;sl;;d A_QGHI“EQF_HTU'E renpiren when reinslating:

DATE.

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
18 PS ] DELETE 1.1 TITLE [ Change [ Addition
HAME LEVINE, RICHARD M., MD 12 HAME
SIREET ADHESS 850 CENTURY MEDICAL DR. 1.2 STREET ADDRESS

| GHY-5T-2iF TITUS“LLE FL 14 0ITY-ST- 2P
TILE D ] DELETE 21 TLE [J Change [} Addition
HaME ZIMM, SOLOMON 22 NAME
STRELT ADDRESS 850 CENTURY MEDIAL DRIVE 23 STREET ADDRESS

Cerv-sze | TITUSVILLE, FL 32706 2ADNTY-ST_e
TITLE D ] DELETE 31TITLE [ Change [J Addition
NEME SPRAWLS, R.D 2.2 NAME
SIHEE) ATDRESS 850 CENTURY MEDICAL DRIVE 33 STREET ADDRESS

| ClITy-ST-2tF TITUSVILLE FL 340ITY-ST-2P
TITLE [ DELETE 4 1T0LE [ Change  [J Addibon
NAME 4.2 NAME
SIKE] ADDHESS 43 5TREET ADDRESS
CHY-S§T-2iP 44CIY-ST-7P
TTLE [] DELETE 5 110LE [ Change [ Addition
NAME 6.2 NAME
SIREE! ACDRESS 53 STREET ADORESS

i CIy-S$T-21P 4 CITY-ST-1P
TIF [] DELETE 6.17LE [ Change [ Addition
HaME £.2 HAWE
STHEE ] ADDRESS £.3 STREET ADDRESS
CITy 1.7 64 CITY-ST- 7P

oalh; that | am an offs
appears in Block 12 or Block 13 ¥

SIGNATURE: _.

tor of the corporation or the receiver or tr

‘ipla()%.wth an Adadrass,

SIGHATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER oft DIRECTOR

L1268 72 0

14. | do hareby certify that the information suppled with this filing is voluntarily furpished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental aghual repert is true and accurate and that my signature shall have the same legal effect as if made under
" teo empowerad o execute this report as required by Chapter 807, Flarida Statules; and that my name

Daytime Phone #

CR2E034 (12/95)



