2007 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED

DOCUMENT #H17112

1. Entity Name

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

Feb 15, 2007 08:00 A
Secretary of State

Principal Place of Businass

HOLMES REGIONAL MEDICAL CENTER
1350 S HICKORY ST
MELBOURNE, FL 32901 US

Mailing Address

PO BOX 1000

MELBOURNE, FL 32902-1000 US

DO NOT WRITE IN THIS SPACE

AR R MO

02012007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2445008 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fea Requirsd

6. Name and Addrass of Current Registered Agent

LEVY, RONALD D MD,PA
855 SANDERLING DR
INDIALANTIC, FL 32903

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaluwre, typed or grinted name of regstered agent and e it apphcable

{NOTE: Rsgisiared Agent signatura required when rainslating) DATE

FILE NOWI!I FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contributicn.

2. Electon Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS [

TME DP

RAME LEVY, RONALD D, M.D. ~
STREET ADDRESS | B55 SANDERLING DR,
CITY-ST-2IP INDIALANTIC, FL 32903

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

Te

NAME

STREET ADDRESS
CITY-3T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

u‘.ﬂ,m

o s ey

SN
~50033-011 150,00

DO NOT WRITE o
IN THIS SPACE

wraneny

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if mads under oath; that | am an officer or director -
ecula this repor as required by Chapter 607, Floriga Statwtes; and that my name appears in Block 10 or Block 11 d

of the corporation ar the receiver or trustee empowered 10
changed, or en an attachment an address, with all o

SIGNATURE:

like empowerad.

2 //-B/d 2 (3y) 434~ W

SIGNATURE AND TYPED 5 PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Dale Daytime Phone #




