FILED

2002 UNIFORM BUSINESS REPORT (UBR) . %
SOCUMENT # Feb 19, 2002 8:00 am :
DOCUM P0O0000091243 Secretary of State
HEMATOLOGY ONCOLOGY ASSOCIATES PROPERTIES, INC. 02-19-2002 90005 045 ***150.00 _
Principal Place of Business Mailing Address
4685 SOUTH CONGRESS AVE. SUITE 200 4685 SOUTH CONGRESS AVE. SUITE 200
LAKE WORTH FL 33461 LAKE WORTH FL 33461 '
I — IHEEMRAURUIRETENAN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i

City &: State City & State 4, FEI Number Applied For !

’ 65-1044743 Not Applicable

2 :' Country Zip Country 5. Certiticate of Status Desired O $8'75 Additional

' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name R

SIRP‘M" SUHENDRA Street Address (P.O. Box Number is Not Acceptable)

4685 S CONGRESS AVE

STE 200

LAKE WORTH FL 33461 City FL [ 2 Code
8. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agant, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NQOTE: Registered Agent sigratura reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. il-lzcsztl'ciziiiagg;lr?guzgsncmg .| fdsd'gqchg?;sse

{See criteria on back) ] Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
p—_— P Toom — a R e hoJarm wguﬂj Change  [NMAdiion | S
NAE ROSENSTOCK, ROGER NAVE qbcgg“ ' 53 Co .o.g_ssC{ . Ste . 900 ;3
STREET ADDRESS | 4685 S. CONGRESS AVE STE 200 STREET ADDRESS *ﬁh 234G !
arv-sze | LAKE WORTH FL 33461 avarar | CARL w0t “ JeVFP %
TITLE p [ Delete TLE [ change ] Addition | O
NAME SIPAL, SURENDRA NAME
STREET ADDRESS | 4685 S. CONGRESS AVE STE 200 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-2IP
TITLE ST. : - O Delete - . § TMLE ) _ D cChange [ Addition
NAME STERNHEM, WILLIAM NAME
STREET ADDRESS | 4685 8. CONGRESS AVE STE 200 STREET ADDRESS
CITY-8T-2ip LAKE WORTH FL 33461 CITY-ST-2IP
TITLE JRVP O pelete TITLE [ change [ Addition
NAME ARMAS, ARMANDO NAME
sTReeT aDoress | 4685 S CONGRESS AVE STE 200 STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33461 CITY-5i-2P
TITLE JRVP [ Detere TITLE O Change [ Addition
NAME GARCIA, EDUARDO NAME
sTReeT ADORESS | 4685 S.CONGRESS AVE STE 200 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-ZIP
TITLE JRVP [ Deleta THLE [[] Change  [] Addition
NAME MEIRI, EYAL HAME
streeTADDRESS | 4685 S. CONGRESS AVE STE 200 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre: ith all ofper like empowered.

SIGNATURE: __ SIEZREZADRE Riﬁé@@ . II/\Z/Z@CQ_ O@Q@fg@c{

=1

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # L}




