[

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT # P95000094403

1. Entity Name

SOUTH VOLUSIA MEDICAL ASSOCIATES, iNC.

Secretary of State

03-24-2003 90174 029 ***150.00

Principal Place of Businass Mailing Address

214 N. DIXIE FREEWAY P.O. BOX 250723
NEW SMYRNA BEACH FL 32168 HOLLY HILL FL 32125 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, . [T] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number : Applied For
59—3354209 Not Applicable
Zip Country “p Couniry 5. Certificata of Status Desired ] fg'gfq lﬁfed;“""al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LEVIN, JOHN A . '
Street Address (P.C.. Box Number is Not Acceptable)
645 RIDGEWOOD AVE. |
HOLLY HILL FL 32117 | '

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or re
the obligations of registered agent.

SIGNATURE

gistered agent, or both, in the State of Florida.. | am familiar with, and accept

Signature, typad o printed name of registared agent and title 1If applicable.

{NOTE: Registared Agent signature reql%ired when rainstating)

" DATE

FILE NOWI!I FEE 1S $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE T [J Delete TMLE [ Change’ .[J Adation
HAME LEVIN, JOHN A NAME .
streeT anoress | 645 RIDGEWOOD AVE. STREET ADDRESS
orv-st-ze | HOLLY HILL FL CITY-ST- 2P
TILE PS [ pelete TITLE [ Change  [] Addition
NAME LEVIN, BESSIE HAME
staeer noress | 214 N. DIXIE FREEWAY _ STREET ADDRESS :
“arvsize | NEW SMYRNA'BEACHFL™ ° 7"~ - ™ ciri-st-zp "~ | ET ) T
TITLE VP 3 Belete TITLE [J Change ] Addition
HAME LEVIN, HERVERT . NAME
street aDoRESS | 214 N. DIXIE FREEWAY STREET ADDRESS
CIY-$T-21P NEW SMYRNA BEACH FL CITY-S7-2IP
TILE [ palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE O pelete TILE {(JChangg 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP y CITY-ST-2IP

12. | hereby certify that the information supplie
indicated on this reporl or supplemental r
of the corporation or the receiver or grust

h all cther like ermmpowered.

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the irformation
and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= REQUOR AL <

B — ‘5//9/: 3

4o
snan.myts ANDTYPED OR'PRINIED NAME OF SIGNING OFFICER OR DIRECTOR

T

Date Daytime Phona #

CR2E034 (10/02)



