2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # S52005

DELAND CENTRAL MEDICAL ASSOCIATES, INC.

Princpal Place of Business

DELAND FL 32720-5243

605 WEST NEW YORK AVENUE

Mailing Address hd

805 WEST NEW YORK AVENUE
DELAND FL 32720-5243

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc

Suite, Apt. #, et

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90083 022 ***150.00

0474553

QT

DONOT WRITE IN THIS SPACE:

City & State

City & State

4. FEF Number Aot

59-3065276

Mot A
Z Countr Zi Counin tiarai
P Y 1 Hriry 5. Certficate of Status Desired O $8.75 Additiona!
Fee Reqguired
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
LEVIN, BETSY Street Address (P.O. Box Number s Nat Acceptable)
605 WEST NEW YORK AVE.
DELAND FL 32720
Ciiy Z‘\p Code

=

8. The above named entity submits this statement for the purpose of changing its registercd office or regisiered agent. or both, in the State of Florisa,

SIGNATURE "ij vy

O Jte R,

H-25-¢]

Sgnawre. tvped o ar R —— requq[U; agant ang jitle | applicatse

(MNOTE: Reqistores Sgost sigratuns 1eguran

wner: rgirsialing)

DATF

9. Tris corporation is eligible to satisfy its Intangible
Tax fiing requirement and eiects to do so.

FILE NOWIN FEE IS $150.00
After MAY 1, 2001 Fes will be $550.00

10. Flectior Campaign Financing

$5.00 May Be

; Trust Fund Contritwition. [ Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS !\ND BIRCCTIORS N 1 |
TITIE T [ oelete TTLE [ Sharge [ A : 8
WAE MANE L2
“:‘[L"AU[;HESS JOHN LEVIN ‘SH‘EEE DIRES =
SVSEET ADDH T ADDRESS ey
S 605 W. NEW YORK AVE. I &
-8T-7 ST AP

_ DELAND FL S
iLE PS ] Deleta TITLE [JChange  [[] Audi : %
SARE NAME
“r“és“euamss BESSIE J. LEVIN IS\:HEﬁ NOAESS
STREET Al EET ADDAES
crrsae | 000 W. NEW YORK AVE. OTy-ST-7% ;
i DELAND.FL -

I7LE yp O Delata T: O Changz {14
WAME NAE
o | LEVIN, HERB '
2 ng sl {ne b
oI MU | 605 W, NEW YORK AVE. it

. I
DELAND-FL —

IITLE [ Delenn TILE O Change [ Acditine
NAME MEKE
SIREET ADDRESS SIREET ADDRESS
CITY-5T-7:P CRv-ST-2F
TITLE [ elae e ] Acditan
A NAME
SIREE” ADDRESS STRZET AODRESS
CITY-ST-7P DITY-8T-7P

MLk O pelee “hiL:
kil NAKE
STREET ADDRESS STRZET ADDRESS !
TV -5T-7P 217v-5T-2IP i

SIGNAT

SIGNATURE AND TYPED OR PRINTED NA

13. I nereby certify that the information suppiied with this filing does not quah y for the cxemption staled in Section 119.07(3)0), Florida Statutes 1 furthm cerlify tr
indicated on this report or supplemental report is true and accurale and that my signature shal: have the same legal effect as if made under cath; that | am an offlicer o o

of the corporation or the receiver or trustec empowered 10 execute this report as required by Chapter 807, Fiorida Statutes: and trat my name agpears
changed. or on an attachmeant with an address, with ail ather like empowered

(',yﬂ

that e infore

+Block 7 or Blac

F SIGNING OFFICER OR DIRECTOR




