FILED
May 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # PS5000094403 T 05-02-2008 90294 001 ***300.00

1. Entity Name
SOUTH VOLUSIA MEDICAL ASSOCIATES, INC.

Principal Place of Business Mailing Address
317°S. DIXIE FREEWAY P.0. BOX 250723
NEW SMYRNA BEACH, FL 32168  US HOLLY HILL, FL 32125 US 66009499
o e OGO A
pU4Y Yiocewoer Age
rSuile, Apl #.etc. Suite, ApL. #, aic. 04302008 Chg-P CR2EQ34 (12/06)
ily & State City & State 4. FE{ Number Applied For
ol vy e 593384209
.SZLDZ. 1 —*_ Ctjmré A ap Country 5. Certificate of Status Desired ] E‘:}';esqﬁfe‘g“c‘“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame -

LEVIN, JOHN A

645 RIDGEWOOD AVE. Street Addraess (P.O. Box Number is Not Acceptable)

HOLLY HILL, FL 32117

City FL ’ Zip Code

8. The above named entity submits this statement tor the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature. Typed or prnted name of regrstered agent and dtle il apphcapie. {NOTE: Registerec Agert sigoaiure required when rensiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE T O oelete TME [ Change  [J Addition
NAME LEVIN, JOHN A NAME
STREET ADDRESS [ 645 RIDGEWQOD AVE. STREET ADDRESS
CiTy-SI-2p HOLLY HILL, FL 32117 CITY-ST-2IP
TALE PS [ oetete TILE {J Change [ Addition
NAME LEVIN, BESSIE NAME
STREET ADERESS | 317 &. DIXIE FREEWAY STREET ADDRESS
CiTy-ST-21P NEW SMYRNMA BEACH, FL 32168 Cimy-ST-2IP
JIILE VP [ petete THLE [ Change  [J Addition
NAME LEVIN, HERBERT | NAME
STREE) ADDRESS | 317 5. DIXIE FREEWAY - SIREET ADDHESS
“eiry-S1-ap NEW SMYRNA BEACH, FL 32168 Ciry-57-ZIP
THLE 1 Delete TILE [O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TIMLE O pelete e [ Change [ Auditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP CiTY-ST-2IP
TITLE [ defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cy-S1-47 ciy-S1-2p

12, | hereby certify that the informalion supplied with this liling does not gualify for the exemptions contained in Chapter 112, Florida Stalutes. | further certily thal the information
indicated on this report or supplemental geport is Yue and accurate and that my signalure shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru ered 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an allachment with al with all other like empowered.

SIGNATURE: Johrn H# levsind K30-08 38L2SEILTA

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dave Daytime Phone #




