2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # H17112 -

1. Entity Name

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

£

Secretary of State

03-09-2004 90018 029 ***150.00

Us

Pringjoal Place of Business
I,

HOLMES REGIONAL MEDICAL CENTER
1350 S HICKORY ST .
MELBOURNE FL 32801 us

Mziling Address

PQ BOX 1000
MELBOURNE FL 32902-1000

2. Principal Place of Businass

3. Mailing Address

i

I

|

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2445008 Not Applicable
Zip Countey 4e Country 5. Ceriificate of Siatus Desireg  []  $0+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JoeEL S MOSS T, ESR, T T T

MOSS, JOEL S., ESQ.
47 WEST NEW HAVEN AVE., SUITE 200

Srat Address (P% Box Number is Not Acaepfahle)
YO0 . HARE

ot Gty Loy

MELBOURNE FL 32901

STE  3YL

‘et ouent -

FL | 2385/

SIGNATURE

B. The above named entity submils this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
ihe obligations of registered agent.

Signa{d!e. ped of printed nama of registered agonl and title il applicabla

(NOTE: Registered Agent signature reguiresd when reinstanng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

P
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(3 Detete TLE [J Change ] Addition

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

STREETADDRESS | 855 SANDERLING DR. STREET ADDRESS

CITY-ST-2IP INDIALANTIC FL 32903 CITY-57-2IP

TME 7 Delere TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O delete TLE [J Change  [] Addition
e Al = — - e e NAME . [ e am
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TILE O petete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-51-2IP

T O belste e’ 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TILE 3 oelete TITLE G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST- 24P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacwsa with alt other like empowered.
SIGNATURE: z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

( e ) 434-214p

Haylime Phare #

3/%,,/04

ate




