FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

& 1k

L4 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

$52005

(3)

DELAND CENTRAL MEDICAL ASSOCIATES, INC.

Principal Place of Businoss

605 WEST NEW YORK AVENUE
DELAND FL 327205243

Mailing Address

805 WEST NEW YORK AVENUE
DELAND FL 32720-5243

FILED
Apr 27 1998 8:00am
Secretary of State

10500 R

W

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address
21 26]

4, FE! Number

59-3065276

Applied For
Not Applicable

Suite, Apt. ¥, etc Suite, Apt #, aelc.

2 7]

0 $8.75 Additional

8. Certificate of Status Desired Fee Required

Chty & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
El R E N Trust Fund Contribution Added to Fees

Zip Counlry 2ip Géuntry 8. This corporation owes or has paid the current year Intangible
;I ;;l a 30 Personal Property Tax due June 30. m ves [ No

. Name and Address of Current Registered Agent

1p. Name and Address of New Reglstered Agent

LEVIN, BETSY 1| Mame
't
605 WEST NEW YORK AVE. B2] Street Address (P.O. Box Numbaer is Not Acceptable)
DELAND FL 32720
[5]
84| City 85| Zip Code

FL

agent. | am lamiliar with, and accepl tho obhgations of, Soction 607
SIGNATURE

11. Pursuant 1o the provisions of Sochons 607.0502 and 807.1508, Florida Stalutes, the abova-named carporation submits this staternent for the purpase of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such chan eogaglﬂugwrsized by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Block 12 or Block 13 if changed, or on an attachment with an address.

CIANMNATIHIDE. 'Fio:kh 1 o2

Signature, Typad o peblod tane o fagistered Agent aocl i i apglicatie (NOTE Regisierad Agenl signalure fequired when ramstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
ITLE T I DELETE 1,1 1ITLE [T change T Agdition =
NAME JOHN LEVIN 12 HAME §
streeraooness | 605 W. NEW YORK AVE. 1.3 STREET ADDRESS &
CITY-S1-2p DELAND FL 14CITY-§T-2IP o
TILE PS LI DELFTE 21 TINLE T change L] Agdition |O
NAME BESSIKE J. LEVN 22 NAME
street aporess | GO5 W, NEW YORK AVE. 23 STREFT ADDRESS
Ty -51- 2w DELAND FL 2 4 CHY-ST- 2P
TITLE w T DELETE 3VTHLE [T Change L] Addition
NAME LEVIN, HERB 32 NAME
sweer anoaess | 605 W, NEW YORK AVE, 33 STREET ADDRESS
ciny-$t-g1p DELAND FL . 34 GITY-ST-21P
TITLE T oELETE LITHILE [J change [ Addition
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-21P
TITLE T betete 5.4 TILE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST 2P 54 CITY-S1- 2
TIMLE [J peceve 61 TIMLE [ change [ Additien
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-51-2P 6ALTY-ST-2IP
14. | hereby cerbly that the information supplied wih this filing does net quality for the exemption stated in Seclion 119.07(3)(1), Fiorida Statutes. | further certify that the iInformation

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or dweclor of the corporation or the receiver or trustee empowored 1o executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in

R

/:g_. |

M.ta.asY Gaou 7Y% 1%



