FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am
) .

PDOLUN PO1000114239 ecretary of State
_ _ e 24 e
HEMATOLOGY & ONCOLOGY ASSOCIATES OF MIAMI PA 04-17-2002 90065 002 #7711 50.00
Principal Place of Business Mailing Address
351 NW 42 AVE STE 409 351 NW 42 AVE STE 409
WAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address Hllhl" “| ||| I"IH ||”| |||“ I|]I’ “I|| III” Illmll“ “”I llmm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cly & Siate ' 4. FEI Number Applied For
£a5 -\83L,7177 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - T = “Name B I - - o= L U
¥ o S
DE LA ROSA GOSTAv PEDRO U Street Address (P.0. Box Numberds Not Acceptable)
351 NW 42 AVE STE 409
MIAMI FL 33126
Cit Zip Code
: ¥ FL | Z¢
8. The above named entity subp is statement for the purpose of changing its registered office or registered agent, or both, in the State ef Florida.
ghature, typd or fled name of regls(ered agenl and title if applicable. {NOTE: Registared Agent signature required when reinstating) 7 oalE
9. This corporation is eligible to satisly its Intangible FILE NOWIl! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution O Added to Fees
(See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [] Change  [] Addition
NE DELA ROSA COSTA, PEDRO U HAME
STREET ADDRESS 351 Nw 42 AVE STE 409 STREET ADDRESS
CiTY-§T-2IP M[AM' FL 33126 CITY-87-ZIP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e ) o ] O pelete TITLE [CI Changs  [] Addition
NAME ST ’ ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TITLE 7 Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TinE O Delete e j Dl change (] Adeiton |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-ZIP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip GITY-ST-2'P

4/?/0’2/3255—53%

““—&dm-runs AND TYPED OR an‘ren NAME OF SIGNING OFFICER GR DIRECTOR "Date Daytime Phone #

CLWUO

nv

CR2E034 (9/01)



