2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2004 08:00 AM
DOCUMENT # H16656 R Secretary of State

1. Entily Name
HEMATOLOGY AND ONCOLOGY CONSULTANTS OF
BREVARD- LEVINE, ZIMM, SPRAWLS AND CASTRO,
M.DO., P.A.

Principat Placa of Business ) Mailing Address
850 CENTURY MEDICAL DR, 830 CENTURY MEDICAL DR,
TITUSVILLE, FL 32796 TITUSVIELE, FE 32796

= VIR FL R

03162004 No Chg-P CR2EG34 {16/03)

EO NOT WRITE lN TH‘S SPACE 4. FE1 Mumber {Applled For

58-2438020 - {hict Applicable

3 $8.75 Additonal

5. Certificate of Staws Desired Fea Retuired

6. Name and Address of Currant Registered Agent

850 CENTURY MEDICAL DR, . DO NOT WRITE
TITUSVILLE, FL 32796 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing &s registered office of ragisterad agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - —
Signature, typod or printad narme of tegisterad agent and title if sppiicatle. (HOTE. Aopistered Agen! Mgnature required when reinstaing} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing o $5.00 May Bs EONOND 5974
After May 1, 2004 Fee will be $550.00 Trust Fund Cordribution. Addad o Fees 070 -50045-019 150,
16 OFFICERS AND DIRECTORS _ ]
TIE PS5
HAME LEVINE, RICHARD M., MD

STREETADDRESS ¢ 850 CENTURY MEDICAL DR. . e -
GIFY-5T-TiP TITUSVILLE, FL

T D

NAME ZIMM, SOLOMON

STAEETADDAESS | B850 CENTURY MEDIAL DRIVE
CiFY-ST-ZIP TITUSVILLE, FL 32798,

T D
NAME SPRAWLS, R.D

B850 CENTURY MEDICAL DRIVE
2?:2:9;:{55 TITUSVILLE, FL DO NOT WR!TE

:LZ::E EC)ASTRO. JUAN L ) . _if—\[“'ﬂrH[S_SPACE o

STREET A208E55 | 485 RIVER MCORINGS DR
CITY-4T-2IP MERRITT ISLAND, FL 32953 o -

TRLE

NAME
STREEY ADDRESS
{Ive-83-3F

L

HAME

STREEY ADDRESS
LIY-ST-2F

12. | hereby certify that the information supplied with this filing doses not qualify for the exemption statad in Section 1 19.0753)0’). Florida Siatutes. Tfuther cartity that the information
indicated on this report or supplementa: repost Is true and accurate and that my signatore shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the roceiver or irustes empowered 1o axgcute fhis repgg 25 raquired by Chapter 607, Flordda Statutes, and that my narme appears in Slock 10 or Black 114

changed, or on an attach { with an address, with alf ather like
SIGNATURE: m}b O ’?{1(5-*/57 B2(-ALE Hlon

FIGHATHRE AND TYPLD OR PRINTED NAME OF SlGNﬂ?ﬁ QFFICER OR DIRECTOR Daytime Phang &

T et A TN M L E gD ATy




