FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # H171 (4)
RONALD DOUGLAS LEVY, M., PA

R

Prinan_};E & : Mailing Address
HOLMES REGIONAL MEDICAL CENTER B55 SANDERLING DR.
1350 § HICKOAY ST INDIALANTIC FL 32903-4761
MELBQURNE FL 32001
us 3.&5;9 Incorporated o Qualified | 3a, Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 R 2;] mm Not Applicable
Suite, Apt #, oto Sule, Apt #, etc. Py
Y P ¢ — P §. Cenificate of Status Dasired D $B'75 Adqnioml
22 2?] : Fee Required
Cily & Stale: | Ciy 8 State 6. Election Campaign Financing SS.Od May Be
23 ] ] ggl B Trust Fund Contribution Added to Fees
Zip _ Country i Country 8. This corporaticn has liability for intangible tax under s. 199.032,
24] _25—| 29| [30] - Florida Statintes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOSS. JOEL S.. ESQ. B1} Name
47 WEST NEW HAVEN A\E" SUITE 200 82] Street Addrass (P.O. Box Nurnber is Not Acceptable}
MELBOURNE FL 32901
B3
B4 City FL 85| Zip Code

M. Fursaani to the provis-ons of Sections 607.0502 and 607 1508, Flarida Statules, the above-named corporation submils this Stalament for the purpose of changing its registered
atfice or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept he appeiniment as registered
agent. | am lamihar with, and accepy tho abligations of, Section 607.0605, Florida Statutes.

SIGNATURE

il [ R e ot -t;_;‘-f-ﬂ"-;F At it 5,#5\1&1@- {NZTE. Regisiered Agent sgralure required when reinstating) DATE

12, o e OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Top T ECETE 1 TILE [JcChange L] Additien
s LEVY, RONALD D., M.D. 12 HAME
sarer aoraess | 808 SANOERLING DR. 4.3 STREET ADDRESS
G- ST 2P INDIALANTIC FL o 14 CITY-§1- 2P
T [ DELETE 21 T0LE [ Change — 1 Additien
NAYE 2.2 NAME
STREE| ADURESS 2.3 STREET ADDRESS
AT -ST- 21 _ : 2 4 DITY-51-1p

—‘\_IIE—_" T o D DELETE 31 TITLE D Change D Addition
[YELEES 32 NAME
STRTET ADDRTSS 3.3 STREET ADDRESS
ITY-S1- 7P 34 GITY-51-2P
e [ oecere 41M0LE [ Change 7 Additicn
hANE 4.2 NAME :
STREEI ADDRESS 4.3 STRAEET ADDRESS
LIy -§1- 24P o 44 CITY-ST- 2P
Tk [ DELETE 5.1 TiTLE [ Jchange T Addition
NAME 5.2 NAME
STHEEY ADDRESS 5.3 STREET ADDRESS
CIlv-51- 21 e 54 CITY-87. 2P
i [ DELETE 6.1 TILF L1 Change 7 Adaiiticn
NAME 62 NAME
STREEL ADDRLSS 6.3 STREET ADDRESS
CiTY- §1- 21 6.4 CITY-5T- 2P

14. 1 do hereby certify thal the information supphed with this Hing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farm an oflicer or dreclor of the corpopason of the receiver or trustee egapowered Lo execute this report as required by Chapter 607, Florida Statutes; ?d that m}?me

1//¢

appears in Block 12 or Block 1311 ¢) bcl, or on an allachpent with fin address. (/a
s

// 20197 4%

Caylima Prone k

SIGNATURE: | N Y P

| SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNIKNG DFFICERDR DIRECTOR

PROFT e ,
comporaTon  Arls M CRC I Jan 28 1997 8:00am

CR2E034 (9/96)



