FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /{,v_ “*-;ﬁ};.&; FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT %

#'}; Secretary of Stale
1996 b DIVISION OF CORPORATIONS

Sandra B Mortham

o
£V

>

DOCUMENT # S52005 (3)

1. Corporation Name

DELAND CENTRAL MEDICAL ASSOCIATES, INC.

|

RO

Principa’ Place of Business Mau-l-mg Address
605 WEST NEW YORK AVENUE 605 WEST NEW YORK AVENUE
DELAND FL 32720-5243 DELAND FL 327205243
3. Date Incorporat-e?l or Qualified 3a. Date of Lasi Report
2. Principal Place of Business ga.mf\;'!a.hng Address - 4. FEI Number - Applied Far
21] el o 593065276 Not Applicable
ito 1, - 0 o .
Suite, Apt. #, etc. | Sule, Apt. 4 ele. 5. Cerlifcate of Slatus Desred [ $8.75 Adaitional
?{| 27| Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
El et E| Trust Fund Contribution t Added to Fees
2ip | Country | 2 | Country 8. This corporation has labilty lor intangible tax undar s 199.032,
m 251 29| 30] Fionda Statates [Xves [OMo
B 9, Name and Address of Current Registered Agent - e . Name and Address of New Registered Agent
81| Name
LEV'N, BETSY 82| Strect Address (PO, Box Numbar is Not Accepiable)
IREIEXAAMX 605 West New York Ave.
SRMONE BEACH Fk324Mx DeLand, FL 32720 8
84| City FL ]asl Zip Codle

farniliar with, and accept the abhgations of, Section B07 (506, Hoida Statutes.

SIGNATURE _ .

S drare Tyzed 4 penbed et Of e e

At ad (T @ e it FOTE Ay

R gt e

" p w;-nl\.-.hﬁ 'l v wf : CooTTmrm _-D:‘\TE

11. Pursuani (o the provisions of Sections 607 0532 and 607.1608 Flarida Statutes, the above-named corporabon sabmits this statement for the purpose of changing its registeredd office
or registered agent, or both, in the Stale of Florida. Such change was authonzed by the corporation's toard of drectors. |hereby accept the appointment as registered agent. | am

2. OFFICERS AND DIRFGTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE -pp— CXDELETE 11 TILE O Crange  [J Additan
NAME FOON DD 1.2 NAME

sreeT aporess | DO GINGERTRPE® PLACE 1 3.57REET ADDRESS

CiTY-ST- 2F TRWOND BEACH FL 14 GITY-51-2IP

TTLE T [] DELETE 2 1TILE President ' Secretary [XChange [ Ada-tion
NAE LEVIN, BETSY 2 NANE Bessie J. Levin

sweiraoneess | 3454 RELAY ROAD pasHETANESS | 605 W. New York Ave.

DTY-ST. 7P ORMOND BEACH FL o z4cv-8 o0 |peland, FL 32720

TIILE vP [] DELETE 31TILE [X Changs  [] Addition
NAME LEVIN, HERB 32 NN

steee anoness | 3454 RELAY ROAD wswETARS 605 W. New York Ave.

oITY- SI-21P ORMOND BEACH FL I seonsize |peland, FL. 32720

TILE - R DELETE 59 TITLE [3 Charge  [] Addit-on
NAME YOONFLORENCE ... 42 hANE

STREET ADDRESS MNEH-TREE.EL&E 43 STREHT ADDRESS

CiTY-51-2 QRMOND BEACH F] 44 L1Y-ST-2I7

TIRE - [ DELETE 5 170LE Treasurer ] Change X1 Addition
RAME 52 NaM; John Levin

STALET ADDRESS sasireitacorcss | 605 W. New York Ave,

CITY-ST 2IP 54CIY-ST-5 DeLand, FL 32720

e [J DELETE § 1 TIILE [0 Change  [J Additan
NaME B2 NAME

STREET ADORESS 63 SIREET ADDRESS

CITY-ST- 2P 64 Clly- SF-2IF

appears in Block 12 or Block 13 f changed, or on an atlaghment wih an address.

SIGNATURE: . 1

IGHING OFFICER OR DIRECTOR

T Gt e Thove #

14, | do hereby certify that the information suppled with this filng is vountarty furmished and does not aualify for the exernption stated in Secbon 118.07t3)ik}, Florida Statutas. | urther
certify thal the information indicated on this annual report or supplementat annual report is true and accurale and that my signature shall have the same legal effect as if macke undar
oath. that | am an officer or direstor of the carparation o 1ng receiver or trustee empowered 10 execute this repor as nequivec by Chapter 607, Flordla Statutes; and that my name

""'J p ? 6

CR2E034 (12/95)




