2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # H16656 Secretary of State
1. Entity Name -05-
HEMATOLOGY AND ONCOLOGY CONSULTANTS OF BREVAF 02-05-2003 90150 027 ***150.00
LEVINE, ZIMM, SPRAWLS AND CASTRO, M.D,, PA.
Principal Place of Business Mailing Address
850 CENTURY MEDICAL DR. 850 CENTURY MEDICAL DR.
TITUSVILLE FL 327% TITUSVILLE FL. 32796
B S RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2438020 Not Applicable
zp Country Zip Cauntry 5. Certificate of Status Desired I} gese.ggq L:::j:ci’lionm
6. Name and Address of Current Registered Agent_--=._ . .~ . o ojr =emerreoooo _7.-Name and Address of New Registered Agent
Name
LEVINE, RICHARD M., MD. Street Address (F.O. Box Number is Not Acceptable)
850 CENTURY MEDICAL DR.
TITUSVILLE FL 32796
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signalure. typsd or printed name of regisiared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 . - .
9. Election C. F
After Nay 1, 2003 Fee will be $550.00 B o ™" 1 Ao fore
Make Check Payable to Florida Department of State _ '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS J Delete TTLE [ Change ] Addition S_
NAME LEVINE, RICHARD M., MD NAME S
streer aooress | 850 CENTURY MEDICAL DR. STREET ADDRESS 3
CiTY-ST-2P TITUSVILLE FL CITY-ST-2P 2
TITLE D [ oelete TITLE [ Change T Addition g
NAME ZIMM, SOLOMON NAME
sTreeT aookess | 850 CENTURY MEDIAL DRIVE STREET ADDRESS
orv-st-z | TITUSVILLE, FL 32796 CITY-$7-2IP
TITLE D L g e A = e[ pate. —~ <fTTE T ) R = <=~ [lcrange - (] Adiion
NAME SPRAWLS, R. D NAME
staeer aooress | 850 CENTURY MEDICAL DRIVE STREET ADDRESS
CITY-§7-21P TITUSVILLE FL CITY-S7-2IP
TILE D [ pelete TILE [ change [ Additicn
NAME CASTRO, JUAN L NAME
staesT acoress | 485 RIVER MOORINGS DR STREEF ADBRESS
CITY -ST-2IP MERRITT ISLAND FL 32953 CITY-ST-2IP
MLE O pelete TILE ] Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
e . oot DOoeee [T TITLE I BT .- - <[JChange® [ Addition
NAME . ' o NAME
STREET ADDRESS .o - . STREET ADDRESS-
CITY-ST-2IP ' . . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accyraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exglute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrﬁ!w%an address, with all cther fike empowered.
SIGNATURE: __ STENSAURE HEAURED (sa/o3  32/-368 H20a
SIGNATURE AND TYPED OR PHIW&‘.EH OR DIRECTOR ¥ 7/ Date Daytime Phone #




