FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #H16656 03-19-2007 90079 001 ***150.00
1. Entity Nama
HEMATOLOGY AND ONCOLOGY CONSULTANTS OF
BREVARD- LEVINE, ZIMM, SPRAWLS AND CASTRO,
MD.,PA
Principeal Place of Buginess Mailing Address ‘-i yuuvwvav
850 CENTURY MEDICAL DR. 850 CENTURY MEDICAL DR.
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
Suite, Apt. 4. stc. Sulle. Apt. &, elc. 02222007  Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2438020 Not Applicable
i ; . "
P Country Zip Gountry 5. Cartiticate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEVINE, RICHARD M., M.D.
850 CENTURY MEDICAL DR. Slrgat Address (P.0O. Box Number is Mot Acceptabla)
TITUSVILLE, FL 32796
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. ' am familiar with, andg accept
Ihe okligations of registered agent,
SIGNATURE
Smasre, WHoU ur grinted name of registered agent ang e it sookcaiis. (NOTE Rewiciared Agent aignature redquiiud when reinsteting) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 wmny Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PS O petete L [ change [ Addition
HAME LEVINE, RICHARD M., MD NAME
SIREETADDRESS | B850 CENTURY MEDICAL DR. STREET ADDAESS
CITY-5T-2IP TITUSVILLE, FL CITY-ST-21P
1ITLE ] ] Delete TITLE [ Change  [] Addition
NAME ZIMM, SOLOMON NAME
STREET ADDRESS | 850 CENTURY MEDIAL DRIVE STREET ADDAESS
iy -S1-ZP TITUSVILLE, FL 327986, CITY-S1- 9
TITLE D O] petete TITLE [ change [ Addition
HAME SPRAWLS, R.D NAME
SIREET ADORESS | 850 CENTURY MEDICAL DRIVE STREET ADDRESS
CITY-ST-21P TITUSVILLE, FL CITY-ST-21P
e D [T oetete P [ Crange [ Acaition
HAME CASTRO, JUAN L HAME
SIREET ADDAESS | 485 RIVER MOORINGS DR STRECT ADDRESS
oIry-§1-21p MERRITT ISLAND, FL 32953 Ciry-st-ap
HITLE D [ Delete IMLE [ Ghange [ Addilion
HAME DALAL, ASHISH v HAME
STRELT ADORESS | 5306 ROYAL PADDOCK WY STREET ADDAESS
CHY-SI-210 MERRITT ISLAND, FL 32953 CIy-§1- 2P
L O vetets me g ] Ol Crange (3 Addllian
NAME NAME laune, 'G@r\mo.l ne_im.
SIREET AURESS smeerannaiss | QY Sonu B De.
eny-si-ap orste | Qotan 32930
12. | hereby certily that the information supplied with this tiling does not quatify for the exemgtions contained in Cha'pter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn ar the refeiver or 10e ampowared 10 execute this reparyas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment with an a4dress, with all other like empoweregd.
» 2 /L% i
SIGNATURE:  AAMMNA_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER o;flkecma Daw Paytms Phane #




