FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 08:00 AM

007 T ANNUAL REPORT
DOCUMENT # H16656 Secretary of State

1. Endily Name
HEMATOLOGY AND ONCOLOGY CONSULTANTS OF
B‘RgvgiD LEVINE, ZIMM, SPRAWLS AND CASTRO,

Principad Place of Business Waiing Address ~
850 CENTURY MEDICAL DR, - S gn0 CENTURY MEDICAL DR.
TITUSVILLE, FL 32796 T TITUSVILLE, FL 32796

L

ARG ERA R R RN

02112008 Np Chg-P CR2ED34 {11/05}

Do NOT WRITE ‘N TH'S SPACE &. FCLMuber topaliegFac 1t
59-2438020 {Not Applicable

0 $8.75 addnionat
Fes Required

8. Cerlificate of Slalus Deslred

e §. Nams and Address of Current Registered Agent T

LEVINE, RICHARD M., M.D. -

850 CENTURY MEDICAL gR. DO N OT WRITE
TITUSVILLE, FL 32786 ) IN TH 's S PAC E

B. The above natned énm'y submits this slaterment lor the purpose of changieg its registerad office or tegrstered agent, or toih, n ihe State of Florida. § em familiar wilh, and eccenl
the obligabons of regisiered agent.

SIGNATURE - S e -

Signatuse, typed o geidted nere of registered agent and lils if spplfcabls ~ © NOTE Vegislered Agenk signatyre required ;monm:nsla?ing) DATE
FILE NOWT! FEE 1S $150.00 9. Election Campapn F_inancing $5.00 may s
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. O Added to Feas
i
[ 10 o OFFICERS AND DIRECTORS ]
nme | rs B
NAME LEVINE, RICHARD M., MD B

STREET ADDAESS | 850 CENTURY MECICAL DR,
CITY-ST-2F TITUSVILLE, FL

e D A AT A e
NAME ZIMM, SOLOMON T c:'ﬂbe BHO04-003 150,00

STREET ADDPESS | 850 CENTURY MEDIAL DRIVE
LIY- 8T 2F TITUSVILLE, FL 32795,

14183 o
RAME SPRAWLS, R.D

STREET ADDRESS | 850 CENTURY MEDICAL DRIVE ' ' '
L CiTY-51-2IP TITUSVILLE, FL DO NOT WR'TE

w0 | IN THIS SPACE

HAME CASTRO, JUAN L
STRECT AORCSS | 485 RIVER MOORINGS OR
LIvY- s&' P MERRITT ISLAND, FL 32953

MME o

HAME DALAL, ASHISH V

STRIET AQURESS | 5306 ROYAL PADOCCK WY
CIFY-51-2IF MERRITT ISLAND, FI. 32853 __

TIRE

HAME

STRETT ADDRESS

Gy -8T- 1

42. | hereby cerily 1hat the information sugplied with iz filing dees nol qualify for the examplians cantainad in Chapter 118, Flodda Stafutes. T iurther cerfily thal the information
ndicatad an {his report or supplemental reporn 1s tiue ang accurale and that my signature shalk have khe same legal effsct as if made under cailr; that t am an ollicar qr dicactge

of ¥ne corporalion of the recaivar or trustes ampowarad ta execule thiy repod as requited by Chapler 507, Floriga Statutes; and hal my name appears I Block 10 or Block 11
changed, of on an attachyBnl wi ddress, with all gther ke emgbwered.

SIGNATURE: L AA Py D 3 ér ot

muamkzmnwmmmomne OF SIGHING arr?x‘kko& DIRECTOR [ T DeyiomPone s




