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Decegber 22, 2015
: FLORﬂlkDERAEﬂMEﬂTOFSTATE

HREVARD HEMATOLOGY. AND' oNconocy cONMRMEIFR™ e, 2
48Q N HWASHINGTON - AVBNUE
TITUSVILLE,. FL 32796US

SBUBJACT: BREVARD HEMATOLOGY AND ONCOLOGY CONSULTANTS — LEVINE, ZIMM AND
SPRAWLS, M.D., F.A.
REF: P97000019782

We received your electronically transmitted document. However, the
documant has not been filed. FPlease make the following oerrecticns and
refax the complete document, inciuding the electronic-filing cover sheet.

The doaument submitted cdoes not meet legibility requirements for
electronic £filing. Please do not attempt to refax this decument until the
cuality has been improved.

The current name of the entity is a=s raferenced above. Pleasa correct
your document accordingly.

Plaasaa retﬁrn yourgaﬂcuﬁent, along with a aopy of this letter, within 6D
days or your f£flling will ke conaldered  abandonad,

I1f you have any quentiona ooncexning the filing of your document, pledsa
call {(850) 245~6050.

Darlene Connell ' FAX Aud. F: H15000298787
Regulatory Spncialint III Lettar Numbax: 915300026749

P.O BOX 6327 - Tallnhassee, Flonda 32314
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STATEMENT OF CIFANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATHINS

Dursuant to the provisions of sections 6070502, 617.0502, 6071508, or 617.1 508, Florida Starures, this
stofementt of chunge is submitted for @ corporation evgonized untker the lews of the State of Florida
in oreder 1o c'h(mgte s r'c.gi_\'fn'ce(f qﬂhri! ar mgismre(! ugenl, or both, in the Site {)_f Fluric.
BREVARD HEMATOLOGY AND QNCOLOGY CONSULTANTS -
I. The name of the corperalion; LEVINE, ZIMM AND SPRAWLS, M.D., P.A.
850 CENTURY MEDICAL DRIVE TITUSVILLE, FL 32796

2. The principal office nddress:

P.0. BOX 2608 TITUSVILLE, FL 32781-2608

3. The mailing address (If difterent e ..

022611997 Document mumber: P97000019782

4. Dale of incorporation/gjuutihication: |

5. The nume and street addeess of the surrent registered agent and registercd office on fie with the
Florida Vepartment of Stale: (I reaigned, entor resigned)

RICHARD M. LEVINE, M.D,
490 N WASHINGTON AVENUE

TITUSVILLE, FL 32796 o a

54
6. The nane and stieet address of the new registered agend (I chanpesd) and for replsiered office :) K
(If chunpgedy. oo ,"»\}"
DEAN MEAD SERVICES, LLC . = %
800 N. MAGNOLIA AVENUE, SUITE 1500 o @ i

e P Q. Uox NOT wepiuble i :." =

3 -

ORLANDO, FL 32803

‘I he streel address of its _re%istered afficc and the street addvess ol the business office of its registered apent,
ns changed will be identical.

Such changw was autharized by resolution didy adepied hy tts board of directors of by an officer sa
¥ the bourd, opthe corporation has heen pottfied in writing of the change.
(<

Y Richard M. Levine, M.D.
- - Siﬁfﬁﬁlﬁ aan WHEE of )

(PTG TR T T T L
1 hereby acoept the appol mun’ as registered agens oml agree 1o i in thiv capocity,
I firthér ugree to -:-nm‘aly with the provisions of all xtatrtes relative 1o the prager wid compiviv
perforntanes ax iy dulids, ot o f mll(mr with wind gecept the obligaijon af my postdon as registered
ageni. O, /rj shiv docymrens is being filed mevely ta J‘fﬁm‘f i ghange ) Hie regisfered office mddivyss, |
weftrae d

i

ir wriring of thix chunge.

hereby o hot the covporation’ vas hesw sorifie
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MAKI: CHECKS PAYADLE TO FLORIDA DEPARTMENT G STATE
MAIL TO: DIVISTON OF CORPORATIONS, 2.0). BOX 6327, FALLAHASSEE, ¥1. 32314
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