2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P97000019782

1. Entity Name

BREVARD HEMATOLOGY AND ONCOLOGY
CONSULTANTS - LEVINE, ZIMM AND SPRAWLS, M.D.,
P.A.

ecretary of State

04-15-2005 90107 027 ***150.00

Mailing Address

850 CENTURY MEDICAL DRIVE
TITUSVILLE, FL 32796

Principal Place of Businass

850 CENTURY MEDICAL DRIVE
TITUSVILLE, FL 32796

RUUJUIVNT

2. Principal Place of Business 3. Mailing Addrass

R AR

Suite, Apt. #, etc.

Suita. Apt. 4, etc. 02242005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3436466 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

LEVINE, RICHARD M M.D.
850 CENTURY MEDICAL DRIVE .

Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

City

FL ‘ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerad otfice or registered agent. or both. in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, yowd or prinied aame of regi agent and title

(NDTE: Rogistaod Agunt sigrsire regquirod when ralnaating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elettion Camgaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECYTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P [ petete TILE (7 changs [ Asdition
NAME LEVINE,R M NAME

STREET ADDRESS | 1145 SANDPINE CIR STREET ADDRESS

CIFY-5T-7P TITUSVILLE, FL 32796 CiTY-ST- 2P

TINLE o} O pelete me [ change ] Addition
NAME ZIMM, S NAME

STREETADDRESS | 933 N. INDIAN RIVER DRIVE STREET ADDAESS

CIry-ST-2w COCOA, FL 32922 CITY-SI-21P

VILE D 3 velere THLE O change  [F Addition
NAME SPRAWLS,RD NAME

STREET ADDRESS ¢ 3675 S. TROPICAL TRAIL STREET ADDRESS

CIFY-57-21P MERRITT ISLAND, FL 32952 Gy -ST-21P

TILE 2] 1 Delete e [ Change [ Adaition
NAME CASTRO, JUAN L NAME

STAEE ADDRESS | 485 RIVER MOORINGS DR STREET ADORESS

LTy -ST-217 MERRITT ISLAND, FL 32953 CITY-ST-7tP

mE [ oetere me D O change X adition
i 2 s | 20 RS

STREET ADDRESS STHEET ALORESS | §Ap

CITy-5T-2P arvst2e L mesedH Shﬂd EL 3 53

TITLE e '; e e ] pelete e [JcChangs {77 Addition
NAME i AT 1t NAME

SREETADRRESS | 407 - PTRN Lt R e STRLET ADDRESS

CiTy-51-2P CITY-51-2°

12,1 hereby cemfy that the‘infarmation supplied with this I|I|ng does not qualify tar the exemption stated in Section 119.07(3)(), Floriga Statutes. | further certify that the informatisn

indicated on this re
.of the carporation cr
- changad oron ana achmem witthan addregs, wnh all orhsr ke empowered.

SIGNATURE:

lemental report is true an

)

accurate ang that my signaturs shail havé the same legal 8fiect as'if made under Gath! that am an officer or director
r trusteg empowered 10 execule thigrepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

L///w 31/ 268" o0

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIQEH QR DIRECTOR

/ / Date Daytime Prone #




