g
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2008 08:00 AM

DOCUMENT # H16656

1. Entty Name

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

Secretary of State

'|“850 CENTURY MEDICALDR.” ~ .

Principal Place of Susiness__ Mailing Address

850 CENTURY MEDICAL DR.
TITUSVILLE, FL" 32796 TITUSVILLE, FL 32796

iy .o

——{ - [URTRRYRVAIERR

DO NOT WRITE IN THIS SPACE

-

e
el 01242008 No Chg-P - "CR2E034 (11/05)
4, FEI Number Applied For
58-2438020 Net Applicable
5. Certificate of Status Desirad [} $8.75 adutional

Fes Required

8. Name and Address of Current Registered Agent

1850 CENTURY MEDICAL DR.

LEVINE, RICHARD M., M.D.
TITUSVILLE, FL 32796

DO NOT WRITE
~INTHIS SPACE

8. The above namad entity submits this statement for the purpose of changing (s registared office ar registered agent, or botn, in the State of Florida. | am familar with, and accept

the obligatons of registered agent.

SIGNATURE

Sgrature, lypad of printed rame of registerad agent and litla if appicabhe

(NOTE: Regisiered AQant 5:grature requrad whan ranslaling)

DATE

9. Election Campargn Financing

Wit F .
FILE NO EE IS $150.00 Trust Fung Centribution.

Aftor May 1, 2008 Fee will be $550.00

O  Addedio Fees’

3500 MayBe | ... . . e

QFFICERS AND DIRECTORS |

10,
pmE | PS. L
NAME LEVINE, RICHARD M., MD - (
+ STREET ADDAESS | 850 CENTURY MEDICAL DR.
oiry-S1-2P © ¢ TITUSVILLE, FL
TITLE ]
MAME ZIMM, SOLOMON
STREET ADDRESS | B50 CENTURY MEDIAL DRIVE
Ty -57- 7P TITUSVILLE, FL 32796,
TITLE D
HAME SPRAWLS,R.D
STREET ADDRESS | B850 CENTURY MEDICAL DRIVE - . .. - '
CiTY-§7- 27 TITUSVILLE, FL
TILE D
NAME CASTRO, JUAN L
STREET ADDRESS | 485 RIVER MOORINGS DR
CITY.ST- 2P MERRITT ISLAND, FL 329853
THLE D
NAME DALAL, ASHISH Vv
STREET ADDRESS | 5306 ROYAL PADDOCK WY
GITY-ST-ZIP MERRITT ISLAND, FL 32953
TITLE D
NAME -1 BLAINE, GERMAINE M
STREET ADDRESS | 194 SONY Q DR.
CITY-ST-21P COCOA, FL 32026

- 00000542553
031?38”933.:}%0&3 150,00
DO NOT \N_RITE‘.

'IN THIS SPACE

12. t hereby cartily that the information supplied with this filing does not qualily for the exemptions contanaed in Chapter 118, Florida Statutes. | further certify that the infermanon
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or direcior
of the corporation or the receivar or trusiee empaowared 10 Bxecuts (his report as required by Chapter 607, Florida Statutes: and that my name appears in Stock 10 or 8iock 11 if

changed, or on an anachmept-w}%address‘ with all other lika empo49rad.
SIGNATURE: ( N teAtme «7

NSOl B Ap e gD

BIGNATURE AND TYPED OR PRINTED NAME OF !lGNINGﬁFICER OR DIRECTOR

‘" Date ¥ Dayume Prona® ¥




