2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT #P97000019782

1. Entity Name

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

Secretary of State

03-19-2007 90079 026 ***150.00

Principal Place of Business

850 CENTURY MEDICAL DRIVE
TITUSVILLE, FL 32796

Mailing Addrass

850 CENTURY MEDICAL DRIVE
TITUSVILLE, FL 32796

2. Principal Place of Busmess - Na P.C. Box # 3. Mailing Address

IR

Suite, Apt. #. elc. Suite, Apt. #, etc.

02222007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Numbaer Applied For
58-3436466 Not Applicaple
Zj Count Z Count i
i i ® umry 5. Certiticate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

LEVINE, RICHARD M M.D.

Name

850 CENTURY MEDICAL DRIVE
TITUSVILLE, FL 32796

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

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 Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sghaiure, teped O dunted name of megistessd agent and ite { assicable,

(NQTE: Rogislorad Agent s:graturs recuiied whie coinstating ) DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution

9, Eleclion Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

HILE P T Delete ILE [JChange [ Additicn
HAME LEVINE,R M NAME

SIREET ADCRESS | 1145 SANDPINE CIR STREET ADDRESS

CITY-ST-2IP TITUSVILLE, FL. 32796 CITY-51- 2P

HILE D [ pelete TLE [ Change [} Addition
NAME ZIMM, 8 NAME

SIREETADORESS | 933 N. INDIAN RIVER DRIVE S IRLET ADDAESS

Cary-SE-2¢ COCOA, FL 32922 CIry-S7-2p

TILE D O Detete TILE [ change [ Additlen
HAME SPRAWLS RD NAME

SIREETADDRESS { 3675 S. TROPICAL TRAIL STREET ADDRESS

CITY-S1-2F MERRITT ISLAND, FL 32952 CIry-51-2p

THLE D O pelete me [ change [ Additron
HAME CASTRO, JUAN L RAME

SIREET ADURESS | 485 RIVER MOORINGS DR STREET ADDRESS

CItY-SI-2P MERRITT ISLAND, FL 32953 CIry-sT-aiP

THLE D 3 Deiete TILE J Change  [J Addition
HAME DALAL, ASHISH Y NAME

SIREET ADDRESS | 5306 ROYAL PADDOCK WAY STRLET ADDRESS

GITY-SI-2IP MERRITT ISLAND, FL 32953 Y-St

TILE 3 Delete TITLE D . T Change ﬂAdﬂltian
WE NAME Bl CLl'n'Q_,‘ Qe.rmalne, m .

SIREET ADDAESS smevaonss | [ QY Soaruo. De.

CIvY-ST-2Ip s-siee | Qacoa. , 1;‘. 3233,

12. | hereby certify thar the information supplied with this fiing does not guality for the exemplions contained in Chaptar 119, Florida Statutes, | further certity that the information
emal report is rue 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 receliver gr trusiee empowered 10 execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

indicated on this report or sty

changed, or on an attachment with an addrass, with alt other like empofrered.

SIGNATURE: il

Q/WA?

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIKG OFFIC570H OIRECTOR

/bm.a Daytrme Phane +

1



