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BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

E

DOCUMENT # " P95000094403 Secretary of State :
1. Entily Name - ec »
SOUTH VOLUSIA MEDICAL ASSOCIATES, INC. 05-29-2002 90724 009 ***550.00 -
P
- v teawlyor -
Principal Place of Business ™~ * Mailing Address
-214 N, DIXIE FREEWAY P.0. BOX 250723
__{”EWSMYRNABEACHFLSZISQ- HOLLY HILL FL 32125 ) 801224 92
us ' us . : _
2. Pringipal Place of Business 3. Mailing Address ”II""“'I II‘I,ImI "m Ilm III" II""II" I|I"I||||II||I ||" ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 59‘33542% Not Applicable
Zi Count Zi ount it
b ] iy P Country 5. Certificate of Status Desired O $8.75 Additional
C Fee Required
- _:6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LEVIN’ JOHN A ' Street Address (P.O. Box Number is Not Acceptable)
645 RIDGEWOOD AVE.
HOLLY HILL FL 32117
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
{
SIGNATURE
Signature, typed of printad name of registersd agent and title if epplicable. {NQTE: Registered Agent signaturs required when reinstating)
8. This corporation Is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10, ‘Blectich Cémp'éig.;n,Fln
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 T A e
b = . i+ . Trust FundiContribiti
‘-‘“‘(833 crﬁg:l? on back) O Make Check Payable to Department of State
S PATRY AL Ly Blen i - v y | NP §
N h S R, OQFFICERS AND DIRECTORS, ... .. I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T T O Delete TME O Change  [J Addition | 5
NAME LEVIN, JOHN A NAME 228
sTReer ADDRESS | 645 RIDGEWOOD AVE. STREET ADDRESS §
cnvv_snzq: HO[_LY H“_L FL - . CITY-ST-21P ﬁ
me o, PS..: e e ' ] Delele TITLE [ Change L] Additien | &
NAME -LEVIN, BESSIE . . NAME s
STREET ADDRESS | 214 N. DIXIE FREEWAY _ STREET ADDRESS
orv-sTZP | NEW SMYRNA BEACH FL ciTy-S1-2¢ y
ME v R R TILE [ Change [ Addition | *
THE - TTLEVEN, BERVERT L=~ e o e o SRR R e . '
sweeT ADDRESS | 244N, DIXIE FREEWAY =~ STREET ADDRESS
CITY-5T-2IP NEW SMYRNA BEACH FL CITY-ST-ZiP
TILE O efete TMLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-ZiP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the infarmation supplied with {pis filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
indicated on this report or supplemental geporyisfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjife enfipgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an gAdregs, vith all other like empowered.
Y ALY I TR AN G R
SIGNATURE: ___ S)cAv] = REQUIRED & hofit 38, dre B0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tate ! Daytime Phone #




