F===
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000019782

1. Entity Name

BREVARD HEMATOLOGY AND ONCOLOGY
g%NSULTANTS - LEVINE, ZIMM AND SPRAWLS, M.D.,

Principal Ptace of Business

850 CENTURY MEDICAL DRIVE
THUSVILLE, FL 32796

Mailing Acdress

850 CENTURY MEDICAL DRIVE
TITUSVILLE, FL 32796
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FILED
Feb 28, 2008 08:00 AM
Secretary of State

ARG

01242008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
59-3436466 Not Applicable

5. Cerificate of Status Desired O $8.75 Aationar

Fae Requirad

6. Name and Addresa of Current Registared Agent

LEVINE, RICHARD M M.D. ”
850 CENTURY MEDICAL DRIVE
TITUSVILLE, FL 32796
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8. The above named entily submits this staterment for the purpase of changing s registered office or registerad agent, or bath, in the State of Flenda. | am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE

Signature. typea or printed name of reqistared agent ana tila f apphcable

(NOTE Registered Agent sigrature raqured when reinsiaring)

DATE

_ 8. Electon Campaign Financing

FILE NOWIIL FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Feo will be $550.00

55.00 May Be
Added to Fees

"IN THIS SPACE -

10. OFFICERS AND DIRECTORS I
wE__ . |P. . . e e e e R
NAME LEVINE,RM

STREET ADDRESS | 1145 SANDPINE CIR

CITY-ST-21P TITUSVILLE, FL. 32796

TTLE D

NAME ZIMM, S

STREET ADDAESS | 933 N. INDIAN RIVER DRIVE
CY-31-2P COCOA, FL 32922

TILE o]

NAME SPRAWLS,RD

STREET ADDRESS | 3675 S. TROPICAL TRAIL
CITY-$1-2P MERRITT ISLAND, FL 32952
TITLE D

NAME CASTRO, JUAN L

STREET ADDRESS | 485 RIVER MOORINGS DR
City-5T-2Ip MERRITT ISLAND, FL 32953
TITLE D

NAME DALAL, ASHISH Y

STREETADDRESS | 5306 ROYAL PADDOCK WAY
Ciry-SY-21IP MERRITT ISLAND, FL. 32953
TILE D

NAME BLAINE, GERMAINE M

STREET ADCRESS | 194 SONYA DR

CITY-ST-21F COCOA, FL 32926

00000842582
03/11/08-B0036-022

i

150,00

DO NOT WRITE

12. | hereby canity thal tha information supptied with this filing does not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | further certify that the informatian
indicatad on this raport or supplamental report is true and accurate and that my signature shall have the sama legal effect as f mads under cath; that ! am an cfficer or director
of the corporaton or the receiver or rustes empawerad 10 execute this raport as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmsaummandress. with all other like empowerad,
SIGNATURE: (<) Aty guy

TN % YA e)

SIBNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFI¢R OR DIRECTOR

/ Das Dytime Prone ¢




