~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

T : ‘_-". ‘}“\‘ FLORICA DEPARTMENT OF STATE Apl’ 09 1 99 7 8 O O am

CORPORATION

ANNUAL REPORT Secretary of State

1997 Rt f.;:' DIVISION GF CORPORATIONS

 PROFIT
Sandra B. Mortham

DOCUMENT # 852005 (3) S
DELAND CENTRAL MEDICAL ASSOCIATES, INC.

W'F'r.mcirxal Place Of Busingsy Mailing Address "Il'ml ||| |“|| |||“ |In| |||Iy |“||l||l||l|| I‘l.l I‘I“ ||||‘ |||“|I|‘

805 WEST NEW YORK AVENUE 805 WEST NEW YORK AVENUE
DELAND FL 327205243 DELAND FL 32720-5243
3. Date Incorporated or Qualified 3a. Date of Last Report
o 1 05/06/1891 04116/
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number " Applied For
21 S — R — 50-3065276 |Not Appiicable
e, Apl ¥, elc. ile, Apt. %, elc. iti
(2;1 uite, Apl 4, elc E—y] uile, Ap : 6. Cettificate of Status Desired ] sa';;i:ﬂ?;nm
k Gy & smia o . Ciy & Slate 8. Elgclion Campaign Financing $5.00 May Be
E;«LM e ) 26 Trust Fund Contribution ] Added to Fees
| 2w __ Country _ dip Country 8. This corparation has liability for intangible tax under s. 199.032,
|24} ggl 29| 30} Floridda Statutes Oves Ono
| . .9 Nameand Address of Curren! Registered Agent 10. Name and Address of New Regisiered Agent
LEIN, BETS 1] Name
'y
605 WESI NBN YORK AVE 82| Streeot Address {P.O. Box Number is Not Acceptable)
DELAND FL 32720
83
B4| City FL 85| Zip Code

1. Parsuant ta the provisions of soclions 607 0602 and 6071508, Florida Statutes, the above-namad corporation submits this slatement for the purﬁose of changing its registerad
office ar reygistered agent, o both in the Slate of Florida, Such change was autharized by the corporalion's board of directors. | hereby accept the appoiniment as registored
agent | amlamibar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATLIIE e e e et oo e
Slgoaine. ty pranie-h nae of regisscored agoCand tie of epplicat e (HOTE Kagistered Agenl Sigrature réQuired when reinstaling) DATE

42, T TOIfIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
mi T i ) [T niLete TATILE [T changs 1] Addition
HAME JOHN LEVIN 1.2 NAME
saeniaoviess | 606 W, NEW YORK AVE. 13 STREET ADDRESS

| cres-ar | DELAND FL 14 CiTy-ST-2iP
e PS [T orete ZAWILE [ Change ] Acdilion
NAME BESSIE J. LEVIN 22 NAME
siiancriss | G05 W, NEW YORK AVE. 2.3 STAEET ADDRESS
iy ST DELAND FL 2. 4CNY-ST- 2P

BT v [T DECETE 31TME [T Change ] Addilion
hAME LEVIN, HERB 32 NAME
siieranciess | B05 W, NEW YORK AVE. 33 STAEET ADDRESS
C1v-Si A 34.Cily-§T- 21

e -DELANDFL B 3 DELETE £11ME ) Change L] Addition
NAME 4.2 NAME
STHEFTADDRESS 43 STREET ADDRESS
CTy-SE7P ) 44 CITY-ST-2IP

BT 1 OFCETE 5.1 TE [Jchange L] Addilion
(¥R 52 NAVE
STHELT ADDRESS 53 STREET ADDRESS

R _ L 5.4 CITY-§T-2p
Titt [ OEceTE B TILE [Jchange ] Addition
HAM: 67 NAME
SIHET AUDHTSS 63 STREET ACDRESS

oy 7 £.4 CITY-§1-2IP .

14. | do hereby certdy that the information supplied with this fiting does not qualify for the exempition stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
infprmation indicated on this annual report o supplemental annuat report is frue and accurate and that my signature shalt have the same lagal effact as if made under oath; that
| am an ofticer or director of the corpggation or Jhe receiver of fruslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 13 ¢ . gfon an attachment with an address.

SIGNATURE: _

Tone L RED 3/2e /17  Gou-258522%F
€0 NAME OF GIGNING GFFICER OR DIRECTOR v Date Daytime Plone #
OORELTL

SYfINATURE AND TrdED OR

CR2E034 (9/96)




