PROHT
CORPORATION
ANNUAL REPCRT

1998

.t

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000094403 (9)
SOUTH VOLUSIA MEDICAL ASSOCIATES, INC.

Principal Place of Businass

214 N. DIXIE FREEWAY
USI«EW SMYRNA BEACH FL 32160

Mailing Address

P.O. BOX 250723
HOLLY HILL FL 32125
us

FILED

Apr 20 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

LRIV

3. Date Incorporated or Qualified
2. Principal Place of Business l-zg, Mailing Address 4. FEI Number Applied For
26 58-3354200 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc.
Av — P 5, Certificate of Status Desired O $8.75 Adq1tiona|
E 27] Fee Requirad
City & Stalo | Cily & State 6. Election Campaign Financing $5.00 may B
E] _ 28] Trust Fund Contribution Added 1o Fees
Zip Couniry L &p Country 8. This corporalion owes or has paid the current year Intangible
2_4| E] 29] —:’El Personal Properly Tax due June 30. Yes [no
9. Name and Addreas of Current Registered Agent 10, Name and Address of Now Registered Agent
LEVIN, JOHN A 81| Name
645 RIDGEWOOD AVE. 82| Streot Address (P.O. Box Number is Not Acceplabley
HOLLY HILL FL 32117

83

84| City

FL

Zip Code

$1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, of bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
egent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

o

% wand. semetews

SIBMATURE __ _ R
SIQNBIND. typed o prited Nane of reqsicrad agant aad i i applatie (NGTE- Regrslored Agont signature requirod when reinslatng) DATE ~

12, Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
MLE 1 [ vectre 1ATILE [T change [ Addition | &2
NAME LEVIN, JOHN A 1.2 NAME §
saeer anoesss | 045 RIDGEWOOD AVE. 13 STREET ADDRESS &
CITY- ST- 2P HOLLY HILL FL 1451 -5T-2P o
TE P5 [T peLere 21TITLE ~ [Jchage  [J Addition |O
HAME LEVIN, BESSIE 2.2 NAME

A emirioteess | 214 N, DIXGE FREEWAY 2.3 STREET ADDRESS
tY-S1-2P NEW SMYRNA BEACH FL 2. 4CTY-5T-2IP
TALE W [T peLeTe 31 TITLE T crange T Addition
HAME LEVIN, HERVERT (. 2.2 NAME
sweerapbress | 294 N. DIXIE FREEWAY 3.3 STREET ADDRESS

| oity-st-2P NEW SMYRNA BEACH FL 3.4 CITY-S7-2P

S me [T DECETE 41 TILE O change  [TJ Addiion
NAME 4 PNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-57-21P
TITLE 0 oELeTe SATITLE [Jchange [T Additian

| wame 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 5.4 CITY- 57-21P
MLE [T DELETE 6.1 TITLE [T change T Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2F y, yi 54 CITY-§1-21P
14, | heraby certify 1hat the information supplied i deos not gualify for the exemplion stated in Saction 118.07(3Xi}, Florida Statules. § further certify 1hat the information

indicated on this annual report or suypplemcMal aghuglfeport is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director ol the corporationfar the
Block 12 or Block 13 it changod,

v

H’szgﬂ

acute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Qo
L hm 7 O EA




