.

- ANNUAL REPORT.- --

2005 FOR PROFIT CORPORATION

FILED
. May 18, 2005 8:00 am
Secretary of State

DOCUMENT # P93000062967
bl%::yoh;?: A. VITALE-LEWIS, M.D., P.A.

04-18-2005 90275 044 ***150.00

Principal Place of Busineas

1229 € STRAWERIDGE AVE
MELBOURNE, FL 32801

Maiking Address

1229 E STRAWBRIDGE AVE
MELBOURNE, FL 32901

66017651

DO NOT WRITE IN THIS SPACE

LT T

01302005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
£59-3199690 Nol Applicable

5. Cerlificate of Slatus Degired [} $8.75 Additional

, B..Name and Addross of Cuttenl Registored Agent -

ys. A " UANA N EWIAN
. EBW RU .Ftu3E35°SU”EJ 215 SouTH MonloE

. Nn F(,ooﬂ_, _
TAcLAHAssee FL 32301

Fes Required

-~ - .- L me

DO NOT WRITE.
IN THIS SPACE

- . JE N

its Uvs statement tor the purpasae of changing its registerad oflice or rogistered agent, or both, in the Stata of Forida. | am familiar with, and accept

(HOTE: Pagrearad Agert rere requred when memtikteig)

CATE

EN T A

" FILE NOWI FEE IS $150.00

After May 1; 2005 Foe will be $550.00 Trust Fund Contrbuxion.

i~

" 9. Election Campaign Financing ~ _ ~ $5.00 may Be

sloles

Added to Feos

10, - OFFICERS AND DIRECTORS |

me PDT R
NAME VITALE-LEWIS, VICTORIA A MD
STREETADDRESS | 1229 E STRAWBRIDGE AVE
owy-sT-ap MELBOURNE, FL

TIILE

HANE

STHEET ADORESS
CITY-$T7-71P

TE
RAME
STREEY ADDRESS. N -~ -
CITY-ST-27

TMLE

NARE

STREEF ADDRESS
CIFY-ST-2P

TME

MARE

STREET ADORESS
Qiy-s1-o¢

mE- - . . - .-
MK PR . Tl e e e
SIAEEL ADORESS
CiY-ST-2P

LML U

" DO 'NOT WRITE ~

_IN-THIS SPACE

12. | hareby certity that the inlormation supplied with his lgi:g_daes
indicated on this report o1 supplamantal report is true acout

changed, or on an altachment with an atdress, with all other lik|

e quality lor the exemption siatod in Section \19,0753)6), Florida Statuies. | further cenify that the information
rale and thal my signature shall have the came legal 8
of the corporation or the receiver or frusto® empewered to execuls this repor Bs raguired by Chaplar 507, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

tacl as if made under oalh; that | am an officar or oirector

SIGNATURE:

R R R T R e S 15 oS

5/7“?/ 25 PTTYLISY3



