FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

FLORIDA DEPARTMENT OF STATE

Sanra 8. Mortharn Jan 15 1998 &:00am

1. Corporation Name

RONALD DOUGLAS LEVY, MD., P.A.

DOCUMENT # H17112 (4)
LR

Principal Place of Business Maliling Address
HOLMES REGIONAL MEDICAL CENTER 855 SANDERLING DR.
1350 S HICKORY ST INDIALANTIC FL 32903 .
MELBQURNE FL 32901 DO NOT WRITE N THIS SPACE
15 3. Date ncorporated or Qualified o
08/14/1984 .
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |26] 59-2445008 ~ [TINet Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc, N
: e te. AP 5. Certificate of Status Desired I,j $8 75 Adcgltlonal
ra_l };‘ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 mayBe
El E Trust Fund Contribution | Added to Fegs
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] |25] 5! |30} Personal Property Texdue June30. [ JYes [ No
g9, Name and Address of Current Registered Agent 10. Narne and Address of New Registered Agent
MOSS, JOEL 8., ESQ. 81( Name
47 WEST NEW HAVEN AVE., SUITE 200 82| Streat Addrass (P.O. Box Number is Not Acceptable)
MELBOURNE FL 232901
83
84 ity FL 85" “Zip Code
11. Pursuant lo the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

oftice or regisiered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.G505, Flarida Statutes,

SIGNATURE .
Signalure, typad of printed narme of registered agent and title if appiicabla. {MOTE: Registered Agant sigratura nequirad when rainstating) DATE . .

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TiTLE DP L] DELETE 11 TLE “T_J Changs  [J Addition

NAME LEVY, RONALD D., M.D. 1.2 NAME

STREET ADDRESS 855 SANDERLING DR. 1.3 $TREET ADDRESS

CITY. ST 218 INDIALANTIC FL 14 CITY-5T-ZP . )

TIE [ peLeTE 21 TIME [JChange [ ] Addition

NAME 22 NAME

STREET ADDAESS 23 STREET ADDRESS

Y-S 2P 2, 4 CITY-ST-2IP

TINE [T DELETE 317ILE [T Crange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -SE- 2P 34 CITY -ST-ZIP ]

TITLE [T oeLere 41 TITLE [ Change [T Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4,4 CITY-8T-21P .

TITLE ] peLere 5.1TITLE I change [T Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-$7-21P 54 CITY-$T-21p

TITLE L3 OELETE 6.1 TILE [ change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-2Ip 6.4 GITY- ST~ ZIP

14. [ hereby Cemlfl'y] that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual repert 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 corporation or the recelver ar trustee empowere: %4 to execute this report as required by Chapter 607, Florjda Statutes; and that my name appearsfin

CR2E034 (10/97)

Block 12 or Block 13 :if changed, n an attachment wilh an address,
SIGNATURE: AR /. 7/7 i (4’ 07)70)559




