_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

n PROFI o FLORIOA DEPARTMENT OF STATE
CORPORATION '

ANNUAL REFPORT

1996 e
DOCUMENT # H17112 (4)

1. Corporaton Nuame

RONALD DOUGLAS LEVY, M.D., P.A.

Sandre B Morthzm

Secretary of State
DIISION OF CORPORATIONS

0 IO 0O ERAR

Pincie E)f Husiogss o 7 Mln I: Ié] p-l'i’]"l(’l‘q“)‘
HOLMES REGIONAL MEDICAL CENTER 855 SANDERLING DR
1350 § HICKORY ST INDIALANTIC FL 32903
MELBOURNE FL 32901 R .
us 3. Date Incorporated or Quaifed 3a. Dat ast Report
N | 08/14/1984 01/24/1995
72_F’nn\_-;-| Prow: ol Bupsiness | 2a. Maling Addviress 4. FE1RNumber Applied For
|21] B e8] R 59-2445008 Not Apphcabie
| Sute AL R ot | Suk AL e 5. Gertitcats of Status Desired [ $8.75 Additional
22‘ s o g?l__ o Fee Required
Gy &S ity & S 6. Election CGampaign Financing $5.00 May Be
R 1§ o Tt Fund Contution Added to Fees
s ~ Gounlry Sip __ Country 8. Trus corperabon has tability for Irlldnglb\c, tax under s 1990032,
24 s e RE Florda Stantes [ Yes [INo
. .8 Nameand Address of Current Registered Agent ___10. Name and Address of New Registered Agent i
81| Name
MOSS' JOEL S" ESO 82 Street Address (PO Box Number is Not Azceptable) T
47 WEST NEW HAVEN AVE., SUITE 200 )
MELBOURNE FL 32901 83
84| Ciy T FL | Zip Gode

13, FPlreiat to the f;"ro\.'lg:or'lfa of Seclions 6070
o regystered agent O batin n the Stato of
farm e wil, andd accept the obhgjations of, Soo

) Stalites, the above-named corporalion submits this statement for the purpose of changng its registered office |
Sunh chings was authoszed by the corporation's board of directors | hereby accepl the appointment as registered agent. | am
on BO7.0505, T landa Sratutea

SIENATURE

R S TR T S Fadlk Foohitee ] A td sy et ot DAL

CR2E034 (12/95)

G IGFHS AND DRECTORS 13.  ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12—
) P T [ DELETE VTILE [ Charge ] Additign
. LEVY, RONALD D., M.D. 12 NAME
Sl 10 5 855 SANDERLING DR. 135K T ADDRLSS
I sl | INDIALANTIC FL - - LA -S1-2F o -
] DELETE 2 1T0LE
boAl 27 hAME
ShiE A Dk 23 SIAEE] ADDRESS
R e QEACTOSTIR R _
e 3 DECETE KN (N [ Crange  [] Addtion
(AT 32 HaME
Stated B 33 SIKELT ADUR: 55
B e _ . o 34L0Y-S1-21° i o
[ Detett S 1R [ Chaege [ Addilion
N 42 Napdt
AT G HEHT AN S
L s [ R Asn SN e
NG [ OELEiE 5 1Le [ Crenge  [] Additan
B §2 NN
SR LR 53 SI4EH | ADLRE S
LtV . e AT T e e ]
Ties [ DEiElE & 1 higt (] Crange [ Addnon
B B2 HAKL
£ 3 SIHEH ADLAESS
- pacrysiae

¥ f) th LI' the information “Upp\\ it this il ru 15 .ollmh
carl r\ th ;l tha mformabon ind-cated o s acnal reporl ar supplemey
aatn, that | am an officer or dirgettmg b the corporaban o the recaiyon
Apprs o Bioc 12 07 Block 30 chargea ] on on hnent v

SIGNATURE: .

¢ Turnished and doas not quatyy for the exemiplon slated in Section 119.07(3)k), Florida Statutes | further
i annual reportis true and acewrate and that my signalore shal have the same legal effect as i made under
trustee empowered 10 @xecute this roport as reguired b Chapter G607, Florida Statutes, and that my name

/G b~ 7//

SIGNATURE AND TYPEG OF PRINTED HAME OF SIGMING OFFICEG#RR1 DIRECTOR




