... PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. (‘D
APPLICATION G FLORIDA DEPARTMENT OF STATE R '

; Katherine Harris - _ N
5 Secretary of State - HLED
REIN M! DIVISION OF CORPORATIONS

DOCUMENT # (86036

1. Corporation Name

ONCOLOGY HEMATOLOGY CONSULTANTS, P.A.

00 NOV -9 PH 5731

‘ SECRETARY OF STATE
W TALLAMASSEE, FLORIDA

Principal Flace of Business Mailing Address
L ™ ATV AR B
SARASOTA FL 34239 SARASOTA FL 34239 |
s h
I above addresses are incorrect in any way, line through incorrect information and enter correction betow. L —r nens . .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Gualified”™ ~ = ¥ ,
To Do Business in Florida 02 l27 “984
Suite, Apt. #, efc. Suite, Apt. #, etc.
e - - o N 5. FE\Number Appliod For
City & State _ City & State 89-2368334 Not Applicable
- -. - e . - - — | _...,. - 6.7 ] o ] ] ]
Zip Country Zip Country ™ CERTIFICATE GF STATUS DESIRED [] PRSIl utrec
7. Names and Street Addresses of Each Officer and/or Director (Florida ndnprofit corporations must list at least 3 diractors) -
Name of Officers Street Address of Each
1Tiua(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSD GOLDMAN, STEPHEN H. 3131 SOUTH TAMIAMI TRAIL SARASOTA FL
v BROWN, RICHARD H 3131 SOUTH TAMIAMI TRL SARASOTA FL
T CHUY, LUIS 3131 S. TAMIAMI TR. SARASOTA FL _ )
SONOR4SaESs —— 2
-1201A00--010E 7=l
#e¥¥ 153,75 #ees]53. 7
‘\}‘ \
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- o que —_— _ =y
GOLDMAN' STEPHEN H. Strest Addrass (P.O. Box Number is Not Acceptable) E
3131 SOUTH TAMIAM! TRAIL
SARASOTA FL 34239 Suie, Apt. , Eic.
T T e City ~= ] State | Zip Code ]
FL -

10. 1, being appainted the regisgred agent of the above ngmed cérporation, am famifiar with and accept the obligations of Section 607,0505, F.5.

) ‘: ; v ’, . ‘\\ :; . , Date /o///;f/A

Signature of
Registered Agent

1. | cartify that | am an officer or diractor or the receiver or trusiee empowered to execute this application as provided for in chapter 807 or 17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ & erltn /Z%’///ﬁ /3/’}/“’ 7Y 57000

sr&unun’ AND TYPED OR PRINTED NAME gF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




Richard H. Brown, M.D.

(,\
i D 6 86 O% Stephen H. Goldman, M.D.
G D Boord Certified In Medical Oncology h S

ONCOLOGY aoar 7 Boaid Certified In Oncology and Hematology
HEMATOLOGY luis Chu, M.D.
CONSULTANTS Board Certified In Oncology and Hematology
Caryn Sitver, M.D.
Susan A. Samies, P.A.-C. BourcIVEIIglble in Medical Oncology
Physician Assistant
Jameel Audeh, M.D.
Shawn G. Dorociak, A.R.N.P, Boord Cerfifled in Medicai Oncology
Nurse Practitioner 66 MD
Rodrigo G. Garcia, M.D.
Linda L. Holmes, A.R.N.P. Board genified in Oncology and Hematology
Murse Practitioner
Lori A. Lucas, A.RN.P.
Nurse Practitioner
ol11/00
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Hawthorne Office Professional Plaza
1851 Hawthorne Street « Sarasotaq, Florida 34239 3131 South Tarmiami Trall « Sarasotq, FAorida 34239
Telephone (941) 364-8811 « Telefax (941) 364-2258 Telephone (941) 957-1000 + Telefax (941) 951-2117



