—_— — -

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # H16656

1. Entity Name

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

)

v 1AL

ecretary of State

(04-13-2005 90059 021 ***150.00

Principal P[ace at Busmess LA "’J AT I

1 yiMailing Address

850 CENTURY MEDICAL DR 850 CENTURY MEDICAL DR. s
TITUSVILLE, FL 32796 v TITUSVILLE, FL, 32796, . ., ;ogine. o wfee i o 5o R
B e A N T AR &
L T 1III\Iﬂ|¥I||\IIII|I|IIHI!IIHIIHIIIIUI\I\II\ TR
Suite, Apt. #, 8lc. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Nurnber Applied For
59-2438020 Not Applicable
Zie Cauntry p Country 5. Certiticats of Status Desired O Eg';esq L"\if:;‘i‘mﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, RICHARD M:;M.D. -~

850 CENTURY MEDICAL DR.
TITUSVILLE, FL 32796

Strest Address (P.C. Box Numbaer is Not Acceptabla)

city

Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatarg, fypad O grnisd name o redisttrad agent and it it appheabio.

(NOTE: Ragister ¢d Agent signatur riealired when rofngtating)

DATE

8. Election Campaign Financing

FILE NOWIII FEE IS $150.00 il
Trust Fund Contribution.

After May 1, 2005 Fae will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS [N 11

TIILE PS M pelete TIMLE {JChange [ Additian
NAME LEVINE, RICHARD M., MD NANE

STREET ADDRESS | 850 CENTURY MEDICAL DR. STRELT ADCRESS

cITy-ST-21P TITUSVILLE, FL CITY-ST-7iP

TILE D T Delete ME [ change [ Acition
NAME ZIMM, SOLOMON NAME

sTReeT ADDREss | 850 CENTURY MEDIAL DRIVE STREET ADDRESS

CiTY-ST-2IP TITUSVILLE, FL 32796, CIY-§1-2iP

Tie D O petete TiTLE [Jchange ] Addition
NAME SPRAWLS, R.D NAME

STREET ADBRESS {-B50 CENTURY MEDICAL DRIVE . - . STREET ADDRESS | i

GITY-ST- i TITUSVILLE, FL CIEY-ST-71p — - - —_—

TIHE D O cetee THILE Dchange 7 Aadition
HAME CASTRO, JUAN L HAME

STAEET ADDRESS | 485 RIVER MOORINGS DR STHEET ADDRESS

oiy-§t-2pP MERRITT ISLAND, FL 32853 CITY-ST-2P

(T3 O vetete TM.E O Chenge 5@ Addiion
NAME MAME DQJQJ nﬂﬂlﬂ'\v

STALEF ADDRESS singst ooress | S30b d«'—t

ciry-§1-7 eIy -81- 27 merey Ib lend, FL aq%

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDFESS

CITY- §T-21P CiTy-SI-78

12. | hereby certify that the information supplied with this filin 3 does not quglify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information

Indicated on this repart or supplemental report is true an
of the corparation or tha recel
changed, or on an attac

SIGNATURE:

n address, with all other tke emglowered.

[ At o)

il wi

accurate ang that my signatura shall have the same legal effect as if made under cath: that | am an officar or director
T or trustee empowered 10 execute thig report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ezﬂ,/or 3/ 16F Yoo
T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OTEEH OR IRECTOR

Date Dayumae Phong #




