g

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  S52005

Mar 13, 2002 8

:00 am
Secretary of State

L#EEL00

1. Entity Name b
03-13-2002 90132 001 ***150.00 <
DELAND CENTRAL MEDICAL ASSOCIATES, INC.
Principal Place of Business Mailing Address
605 WEST NEW YORK AVENUE 605 WEST NEW YORK AVENUE 44439V
DELAND FL 32720-5243 DELAND FL 327205243 °
2. Principal Place of Business 3. Malling Address ”ll"lll m |‘||| lml I"N“ll’ ||“ ||I“|m| |||“ |““ lm\ ““H“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
- R PR RES HIEEE ST IR i e P S - 59-3%5276“_"““"""‘" = *|Not‘Applicabie )
Zi Countr Zi Count i
° ountty i ountry 5. Certificate of Status Desred  []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
»
LEVIN, BETSY Street Address {P.O. Box Numbegr is Not Acceptable)
605 WEST NEW YORK AVE.
DELAND FL 32720
City FL [ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable (NOTE: Fegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!Il FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution Aeldod 10 Feis
{See criteria’on back) O Make Check Payable to Depariment of State ’
£
L 5 OFFICERS AND DIRECTORS 12, ADDIT#Q{\IS/CH[NGES TO OFFICERS AND DIRECTQRS IN 11
TILE T [ Delete me T . O cange [ Adgltion | S
HAME " JOHN LEVIN HAME &
sTReer Aoness [ 605 W. NEW YORK AV]E. STREET ADDRESS §
CIv-§T-20 =T DELAND FILI === s e seme=mes sa o I Ty - ST- 7P = e
e PS C1 Delete e O3 change [ Aodition | &5
NAME BESSIE J. LEVIN NAME
STREETADBRESS | B80S W. NEW YORK AVE. STREET ATDRESS |~
CIry-ST-2IP DELAND FL CITY-ST-21P
mE VP T beleie TMLE [ Change ] Addition
NAME LEVIN, HERB NAME y
STREETADORESS | 05 W. NEW YORK AVE. STREET ADDRESS [
crv-sT2F | DELAND FL CITY- 512 AT
e [ Deete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
QY -St-71p e CITY-ST-2IP
e O Deete TILE [Ochange [ Addition
NAME HAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CiTY-51-21P

13. | hereby certity that the information supplied with this filin

mation lied with | _does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
~ indicatet! on this Teporl or supplemental Tepoit i§71TU& and accarate and that my Sigratilrd shal have ™a samie tegareifectas-ttmade Underoath'that I'am-an-officer or-directonas

of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter '3)7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

S
SIGNATURE: LT

Daytime Phone #

—ia




