2000 UNIFORM Busmzés REPORT (UBR) FILED

DOCUMENT # S52005 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
DELAND CENTRAL MEDICAL ASSOCIATES. INC. ccretary or state
03-20-2000 90078 029 ***150.00
Principal Place of Business Mailijg Address
605 WEST NEW YORK AVENUE 605 WEST NEW YORK AVENUE
OELAND FL 327205243 DELAND FL 32720-5243 U 0 B 3 0 2 ? \?.,
7 P i o B 5 Waing s IR AR TR
A Suite Apt. #.etc, ., _ - Suite, Apt. #. otc. L _ DO NELWFNTE IN THIS SP{\_CF
City & State City! & State 4. FEl Number Applied For
‘ 59—3065276 Not Applicable
7in Country Zp Country 5. Certificate of Status Dasired O $8'75 Addi'lional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N Name
LEVIN, BETSY . Street Address (0. Box Number is Not Acceplable)
605 WEST NEW YORK AVE.
DELAND FL 32720
City FL Zip Code
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if Bp[;llcab!e, {NOTE: Registered Agant signature réquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ | =;E1Lj:E NOw1l! EEE IS.$150.00. _ _ . Elaction € o .
Tax filing requirement and elects to do so. * After MAY 1, 2000 Fee will be $550.00 18- T:i::tzzndagpal'gn nancing O $5.00 may Be
g re ' onfripution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREC'I;O}?S 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T O Delete TIME [Jchenge [ Addition
NAME JOHN LEVIN NAME
sTreeT ADoRESS [ G055 W. NEW YORK AVE. STREET ADDRESS
CITY-5T-7IP DELAND FL CITY-ST-ZIP
TITLE TPS . O pekete TITLE [JcChange [ Addition
vave - - |"BESSIE J. LEVIN . NAME
STREET ADDRESS:| * 805 W. NEW YORK AVE. STREET ACDRESS
CITY-ST-ZIP DELAND FL CiTY-ST-2IP
TITLE VP [ Delete TITLE [Jchange  [] Addition
NAME LEVIN, HERB NAME

STREET ADDRESS

streeT aporess | 805 W. NEW YORK AVE.

_*—

CITY-ST-2IP DELAND FL CITY-ST-7IP
TITLE O veiste TILE [ Changs [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP™ % . L CITY-ST-2IP
BT N Y o o TeE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

131 hér'i-i'by’bértify:thét tﬁe‘ihfo'r’rn_atipn‘ supplied with this-filing-does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wih all cther like empowered.
SIGNATURE: AL ﬁ&ml}oﬁ@@é\s@ Levin  8-15-00 6 04-T3b42 2

SIGNATURE AND1(J ED QR PRINTED NAMF OF SIGNING OFFICER OR DIECTOR Date Daytme Phong #

|

CR2E034 'v/h



