[ - E—— . - ‘, T

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $52005 Apr 21, 2008 08:00 Al
1. Erlity Name S
. ecretary of State
DELAND CENTRAL MEDICAL ASSOCIATES, INC. l'y
Prreipal Place of Business Maing Address
850 W PLYMOUTH 650 W PLYMOUTH
T s ”II"I.I m I(“I ”I”"W Ilm IM |’l” m” m” m N”I’l“ll’ ‘”ll'
2. Princisal Place of Business - Mo P.O. Box # 3. Maling Adorass
Suite, Apt, # e, Sute. Apt. #, eic. 18t MOORE CR2EQ34 (10/07)
City & Stats Cny & Stale 4. FEI Numbsr Appiied For
59-3065276 Not Apphcable
ap Couniry P Contry 5. Certficate of Status Desired [} Ei'giﬁzdémna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Pegistered Agent
Nameg
IégglvN\i EEJBSABUTH Sueet Adduress {P.O. Box Number is Not Accepitatie)
DELAND FL 32720
™ Ciry FL Zijr Code

8. Tha apove named aruty submirs this statement for the purnose of chang:ng its registered office o registered agent, or totn, in the State of Flonda. | am familiar with. ang accepnt
the'cigalions of rgqnsiered agenlt.
7 Q

i i o .
SIGNATURE e A At —— g L e L L{‘ L X/

’\ “‘ywwﬂwﬁual “03 A Laws DeE | e plcatan (1.GTE Regis mag Ager t ayjrala r egurss v i no e gt DATE
"'"——-_"’\

SFICE NOW |11 - FEE: IS §150.00 1 N\ o —
; Fo 9, Election Campaign Finarcing $5.00 May 8¢
or May 1, 2008 Fes. WIII Be 5550, 0o f ;- Trust Fund Contietic F
check Paynble to Florlda Department : rusi Furid Comnzution. L] Added to Fees

- Wal

‘o

10. \ _oFﬂeEﬁS AND DIREGTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE TIPS [ netote TITLF [ Change ] sadition
NAME LEVIN, BETSY NAME

STREFT ADDRESS | 650 W PLYMOUTH LTREE ANDRESS 1

aiy-s1-72 | DELAND FL 32720 £Ty-51 21e =005 150,00

TIRE VPTD [T veele MLE Ol Change [ Asditon
NAME LEVIN, HERBERT | NARE

SIREET ADDRESS | 650 W PLYMOQUTH STREF™ ADTRESS

SIY-5I-417 DELAND FL CITY =51 21

mit T oeete Lt I crange [ Aadition
HAME HAME

SIREE] AOLRESS STREET ADDRESS

LITY-ST- 219 LITY-57-21P

|13 (73 Deiete TITLE [JCrange  [_] Aaditicn
HAML HAML

STREET ADDRESS SIREET ADIRESS

oTY-§1-0% CirY-5T- 2P

1I7LE [ Deige TLE O Ceange [ Acoition
MAME, HEML

STREL] ADGRESS STREET &DORESS

SITY-51 1P CITY-S1- 2

il G Dagte TIE [ crange [ Aadition
MAMT NAME

STREFT ABDRESS STREET ADDAESS

STY-ST2e CITY-ST- ZIP

12. | hereby certty Ihat the information suapiied wib this fiing does not qualify for the exernptions contaned in Secuon 118, Flerida Statutes | furtner cerufy that the informalion
ndicated an this report or supplemental repart is true and accurate ana that my signaiure shall have the sams legal eftec: as it made under cath: that 1 am an nhlcer or director
of the corparacon or e receiver o hustee empowered 10 execute this report as recuired by Chapier 807, Florida Statutes: and ihat my name appears in Block 12 or Black 11
i changea, or on an attachment with an address, with gl other ke empowered.

SIGNATURE: \/@&Laa — bwW-8 3% g

SIGNATURE AND TYPEUOR PRINTED NAME OF SIGNING QFFICER OR RIRECTOR Cxa gt Froen




