2006 FOR

bl 3

PROFIT CORPORATION

ANNUAL REPORT

1. Enfity Nama

' DOCUMENT # P97000019782

BREVARD HEMATOLOGY AND ONCOLOGY
r\’:_',IO"S“NSULTANTS - LEVINE, ZIMM AND SPRAWLS, M.D.,

Principal Place of Business

850 CENTURY MEDICAL DRIVE
TITUSVILLE, FL 32796

. Mating Address

850 CENTURY MEDICAL DRIVE
TITUSVILLE, L 32796

FILED
Mar 06, 2006 08:00 AM
Secretary of State

IR

Q2112006 Na Chg-FP CRZEU34 (11/C5)
DO N OT WR!TE I N TH IS S PAC E 4. FEI E\}.umber ApgligcilFar
§9-3436466 i lN&Adpﬁcame

$8.75 agditonal
Fes Raquired

O

§. Certificate of Stalus Desired

‘e, Name and Address of Current Reglsterad Agant

LEVINE, RICHARD M M.D.
850 CENTURY MEDICAL DRIVE
TTTUSVILLE, FL 32796

DO NOT WRITE
IN THIS SPACE

8. The abeve named entily subrmits this statsment {or the purpose of changing its registered oflice or registered agent, or both, in the Slats of Flarida. [ am familiar with, and accept
lhe obligatiens of registered agent.

SIGNATURE —
Signatuct bypad or preated name of reglstarec apeant and e 4 apphcabls. (NOTE" Regislered Agent g raquired when (e Qr a7}
FILE NOWI!l FEE 1S $150.00 8. Election Campaign Financing $5.00 way g
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added ta Fees

K OFFICERS AND DIRECTORS ] o T T

TE P

RAME LEVINE, R M

STREET ADDRESS | 17145 SANDPINE CIR

ome-st-ze | TITUSVILLE, FL 32798
W D

AT ZiIMM, S T4 16 T A

. I 0

TRELT AGDRE: 33N R E PR N T T e S B T S R e Sy

TS g gc%;”‘ff{’“;‘zgz"fz‘f DRA Ve 1 e Si24 019 150,00
e B

HAME SPRAWLS, RO

SINEET ADDPESS | 3675 §. TROPICAL TRAIL T

CIFY-ST-21P MERRITT ISLAND, FL 32852 _ DO NOT WRITE

TRE a}

e D ASTRO, JUANL - IN THIS SPACE

STREET A0DRESS | 485 RIVER MOORINGS DR
| orr-szr | MERRITT ISLAND, FL 32053

amne [»]

NAML DALAL, ASHISH ¥

STEET ADDRESS | §306 ROYAL PADDQCK WAY

CITY-ST- 2 MERRITT ISLAND, FL 32953

e

NAVE

STREET ADDAESS

CITY- ST 2P

12. | hereby cedily that Ihe infarmation suppliad with this liting does not qualify for the exemptions containes ir Chaptar 112, Flarida Stalytes. t lurthar caaify that the infarmation
indicated on this repen or supplemental repart s true and accurate and that my signature shall have the same legal effect as ¥ made ynder atty, that | am an allices ac deegiar
of the carpoation o7 1he receiver of irusiee empowered 1o execute (his repor] as required by Chapler 67, Flonda Statutes: and ihai my name appears in Block 70 or Block 11 it

changed, or on an atlachmentwith en address, with all other ike empopvered.
SIGNATURE: I —tmns 7 3 Ng/s G AP
memmR B Datu_ - DrytTe Piru £

#AH0 TYPED OR PTONTED M‘EQF‘STGN‘MGDFFI TR DIRECTOR
S lovipe T =




