FILED

Apr 10, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-10-2006 90320 036 ***150.00

DOCUMENT #H17112

1. Entity Name

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

- 3 ¥ JI. -
Principal Place of Business Mailing Address B 0 0 25 38 9

HOLMES REGIONAL MEDICAL CENTER PO BOX 1000
13505 HICKORY 5T MELBOURNE, FL 32902-1000 US
MELBOURNE, FL- 32901  US

S v AL R

ite, Apt. #, elc. ite, L #, .
Suite, Apt. #, elc. Suite, Apl. #, etc 01042006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
- 59-2445008 Not Applicable
Zip Country Zip Country " " $8.75 Adaditional
; 5. Cenificate of Stalus Desired 0 Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MOSS, JOELS S ESQ. . RONALDY  DOUGLAS LEVY LB, PA
1900 S HARBOR CITY BLVD. Streel Address (P.O, Box Number is Not Acceplable}
STE. 346 ¥5S SANDERi G- D2
MELBQURNE, FL 32901
' City . N Zip Cade
_ T ND R LTI FL | *73853
8. Tha above named entity submits this st ni for the purpose of changing its registered otfice or registerad agent, or bath, in the State of Florida. | am tamiliar with, and accept
the ebligation; egistered agent.
SIGNATURE /RON%B LevyY H4-7-04
ture, typod of printed nnmaVrauhIMWI o e H appicab INOVE: Registored Agent 3ignaiur roquifed whan (cinstatng) DATT
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Faes
10, OFFICERS AND DIRECTQRS 11, ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O pelete TME CJchange  [F Addition
NAME LEVY, RONALD D, M.D. NAME
SIREET ADDRESS | 855 SANDERLING DR. STREET ADDRESS
CirY-S1-2P INDIALANTIC, FL 32903 Cry-s1. 7P
TmEe O velete E DOchange O Agdition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
me [ petete TE 3 Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P LITY-5T1-2IP
TILE O pelete TITLE O change  [F Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP
TILE O pelete TILE Ocrange 7 Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIF CIry-51- P
TE [ Detete TILE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP LITY-3T-7IP

12. | hereby certify that the informalion supplied with this fiting does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered o execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

changed, or on an attachmentwity an addrass, with all ot
SIGNATURE: M / Y-7-06  (3) 434
SIGNATURE AND TYPED OR PRINTEDWNAME OF, G OFFICER OR NRECTOR Oate Daytime Prone &




