FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00 FILED g
[~=]
L ]
PROFIT e g FLORIDA DEPARTMENT OF STATE Feb 1 8, 1999 8:00am
CORPORATION Katherine Harris t 0 f State
ANNUAL REPORT Secrotry of S Secretary
1999 DIVISION OF CORPORATIONS 12181995 00001 001 *150 00
POSUMENT # H17112
RONALD DOUGLAS LEVY, M.D., P.A.
O
HOLMES REGIONAL MEDICAL CENTER 855 SANDERLING DA. ’
1350 S HICKORY ST INDIALANTIC FL 32903
MELBOURNE FL 32901 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifeg
(8/14/1984 -
2a. Mailing Address 4. FEl Number _ .
59‘2445%8 . Not Applicable
Suite, Apt. #, ete. 5. Ceﬂf.fca{e of Status Desired O Si;zi;duiiic;nal
6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees
8. This corporation owes the current year Intangible -
Personal Propaerty Tax. O Yes OONe
9._Name and Address of Current Registered Agent
., . MOSS, JOEL §., ESQ. ﬂ _
"7 47 WEST NEW HAVEN AVE., SUITE 200 %
MELBOURNE FL 32901 ﬁ
ﬁ Zip Code ™ " -
:11,..I.:‘i;r51;ant to the provisions -of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation Submits this statement for the purpose of changing its registered
" office or registered agent, or both, in the State of Florida. Suck change was authorizeq by the corporation’s board of directors. | hereby accept the appointment as registered
" “agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE
Signature, fyped or printed rama of ragistersd agent and tile if applicable (NOTE: Regfstered Agent signature required when reinstatingy DATE a :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12 =5
DP U oELETE 11TImE N [l Change .. [JAdditon | 3=
NAME LEVY, RONALD D., M.D. 1.2 NAME _"g f
seeraooress| 855 SANDERLING DR 1.3 STREET ADDRESS R
crvst-ze | INDIALANTIC FL 14 0ITY- 5T 219 &2
(J DELETE 21TITLE [JChange  [Jaddiion] O .
22 NAME
2.3 STREET ADDRESS
2.4 CITY-ST-2Ip
[ DELETE 31TIME [ Addition
3.2 NAME
33 STREET ADDRESS S
34.CITY-5T.2P S
L] DELETE 41 TMLE * -] Addition
4. 2 NAME
4.3 STREET ADDRESS
44 CITY-ST.2Ip
[ DELETE 51 TMLE ] Addition
5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.87.2P
TITLE [ DELETE 61TME . [ Addition
NAME 6.2 NAME
STREET ADDRESS ‘ - 6.3 STREET ADDRESS
CITY-5T-2iF 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not Qualify for the
indicated on this annual report or supplemental annuat report is kue and accurate
officer or director of the corporation or the receiver of trustee eof
Block 12 or Block 13 if changed. or on an attachmefl wi

SIGNATURE:




