FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 10 1997 8:00am
Secretary of State

DIVESION OF COHPORATIONS
DOCUMENT # PQ5000094403 (9)

SOUTH VOLUSIA MEDICAL ASSOCIATES, INC.

RS

Principia Place: of Blosingss Mailing Address

216 N. DIXIE FREEWAY P.O. BOX 250723
NEW SMYRNA BEACH FL 32168 HOLLY HILL FL 31250723
us us

3a, Date of Last Report

04/12/1996

3. Date Incorporated or Qualified

12/01/1995

T2, Frincioal Fana of Busmoss 2a. Mailing Address 4, FEI Number Applied For
21 | e . 25] 58-3354200 Not Applicable
Suite, Apt #, ¢l Suite, Apt. #, otc i
{ S { e f §, Cenificate of Status Desired | $8'75 Additional
22[ 27] Fee Required
Oty & St City & Stater 8. Eloction Campalgn Financing $5'00 May Bo
[2;3‘| o ) 23[ Trust Fund Contribution Added to Fees
Lom L Lty A Country 8. This corporation has liabitity for intangible tax under s. 199.032,
2a] sl 20| [30] Florida Statutes Yes [JNo
_ 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agant
LEVIN, JOHN A 81| Name
845 RIDGEWOOD AVE. 82} Strest Address {P.O. Box Number is Not Acceptable)
HOLLY HILL FL 32117
83
84( City FL 85| Zip Code
s provisons of Soctiors 6070507 and 607 1508, Flonaa Slatutes, Ihe abave-narmad Gorporalion submits This statement Tor the purpose of changing 115 fegistored

it with, and aceopt tho obligations of, Section 607.0505, Florida Statutes

Fagonl, o bath, inthe State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registered

iror it
Larm an allicer wn director of the corpol
appiciars 0 Biock 12 or Block 13 g ch

SIGNATURE:

an an altachment with an address.

o A et ane wlie if appheatie (NOTE- Registered Agant signature required when reinstating) DATE
LT TG IGERS AND il CTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
1 [ DELETE 1LUTIILE [ ] Change [T Addition S
KAy LEVIN, JOHN A 1.2 NAME 3,
sikier w645 RIDGEWOOD AVE. 1.3 SIREET ADDRESS Q
env-st-z0 | HOLLY HILL FL 14 CITY-5T-2P &
e P LT OFLETE 21 TLE &L C¥E ‘“"“-\ [Jcnange W Agditon |O
i LEVIN, BESSIE 2.2 NAME thtp Yres vﬂ.ﬁ')
sinerwess | 214 N. DIXIE FREEWAY 23 STREET ADDRESS
| cni-sze | NEW SMYRNA BEACH FL 2 4CITY-51-2P
L VP [T orLETE ERRIIT: [T changs L] Acdition
Fidndi LEVIN, HERVERT |. 32 NAME
s sonss | 294 N DIXIE FREEWAY 33 STREET ADDAESS
ar s NEW SMYRNA BEACH FL 34, DITY-ST- 2P
Cwe T I DELETE S1TILE [T Crange. ] Addition
HanE 4 2 NAME
STRLLE ATDRESS 43 STREET ADDRESS
v sen - 44 CTY-57-2IP
Tl [ eeese 51 TI1LE I Thange . L3 Adaion
Ham 52 NAME
CIRFEL At ss 53 STREET ADDRESS
| Grvostp - 54CITY-51-2P
nitk [ oeiete B1TTLE [Tthange [ Addition
Har 6.2 NAME
SIRET AT 56 £.3 STREET ADDRESS
s an - o 6.4 CITY- S-21P
14, | do hereby certily thed 1ng informahon supplicd with this fiting does not qualify for the exemption stated in Section 118 07(3)(}, Florida Statutes. 1 further certify that the

salidd on th s anndal repgrt or sugplomental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
e receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

l{/z']e?m 9oy 4248480

Turle AN TYPLO OR PRINTED HAME OF SIGNING OFFIGER OF DIRECTOR

Caytme Phons #



