s —————————————— 1]
FILED

2003 FOR PROFIT CORPORATION ,
. _UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

cani Psn |

A

CR2E034 (10/02)

Secretary of State
DOCUMENT #
1. Entity Name P00000091 243 02-21-2003 90149 012 ***150.00
HEMATOLOGY ONCOLOGY ASSOCIATES PROPERTIES, INC.
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 3346t N
N I RN
Suite, Apt. #, etc. Suite, Apt. #, efc. ’ [] GHECK RERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1044743 Not Applicable
aip Couniry Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address.of Current.Registered Agent.. . . . - = - w=e—~--- -7.:Name and-Address of New Registered-Agent - - - T
Name
SlRPAL, SURENDRA Street Address (P.O. Box Number is Not Acceptable)
4685 S CONGRESS AVE ~
STE 200
LAKE WORTH FL 33461 A City FL Zip Code
8. The ahove-magqied entity submits thls statement for the,purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obli pf registered agent. /
SIGNATURDNE
K Slgnalure typed or printed name "of reglslered agent and title it apgllcabla (NCTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW'!! FEE IS $150.00 . - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 vl Y
Make Check Payable 1o Flotida Department of State Trust Fund Contributicn. O Added to Fees
10. [ CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE : [ petete TITLE ﬁ Q__mT ] Change mddmun
e ROSENSTOCK, ROGER o Uo® S ec %’é"?@’
sTREET ADDRESS | 4685-.S. CONGRESS AVE STE 200 STREEF ADDRESS u%:‘gﬁ E‘S
LAKE WORTH FL : L‘SV“L
ITY-ST-2P 33461 CIY-§7-21P V‘P -,
TITLE P S [ petete TIMLE ] Change x] Addition
NAME SIPAL, SURENDRA i ' NANE
STREET ADDAESS | 4685 S. CONGRESS AVE STE 200 STREET ADDRESS LZE% Az{( St -
CITY-5T-2IP LAKE WORTH FL 33461 CITY-58T-71P d
FITLE- ST e i T Eoslee 4 e 'O cChange " [T Addition
NAME STERNHEM, WILLIAM NAME
STREET ADDRESS .| 4885 S. CONGRESS AVE STE 200 STREET ADDRESS
omv-sT-2p | LAKE WORTH FL 33461 CITY-S7-2IP
TITLE JRVP %belmg TITLE [J Change ] Addition
NAME ARMAS, ARMANDO N
STREET ADDRESS | 4685 S CONGRESS AVE STE 200 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-2IP
TITLE JRVP [ netete TITLE [ Change  J Addition
NAME GARCIA, EDUARDO NAME
STREET ACDRESS | 4885 S.CONGRESS AVE STE 200 STREET ADDRESS
CITY-s1-2ip LAKE WORTH FL 33461 CITY-sT-2IP
mLE JRVP %ema TIE [ Change [ Addition
NAME MERI, EYAL NAME .
STREET ADDRESS | 4685 S, CONGRESS AVE STE 200 STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33461 CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ent with an address, with er like empowered.

sIGNATURE: \¥/ SIGN/ ‘u"’?”@Ul}RE@

o’ SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




