2004 FOR PROFIT CORPORAT!ON
~ANNUAL REPORT -

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90303 030 ***150.00

DOCUMENT#P01000114239 T

1, Enlity Name

HEMATOLOGY & ONCOLOGY ASSOCIATES OF MIAMI
Principal Piace of Business - .. Mailing Address ) )
351 W 42 AVE STE 409 351 MW 42AVE STE 408 24062131
MIAML FL 33126 ) MIAM, FL 33126 C
e W T

2. Principal Place of Susiness T 7 ~1 3. Mailing Addross m i

Crry T Buite. ADL #, elc. - 4222000 6};9-? ~  CcR2E03A (1 9‘@}

City & State . Cily & State 4. FE Number Applieﬁ- For 1"

: 65-1158677 Not Applicable
Zp Couniry o> Couy 8. Certificate of Siatus Desiea [ g:-z:u’;"f;fm"“
5._Name and Addrass of Gurrent Registeced Agent 7. Name and Adrdiress of New Ragliaterad Agent
) Name
DE LA ROSA COSTA, PEDRO U
357.NW 42 AVE STE 409 - Street Addiess (PO, Box Number ia Nt Acceptable)
MIAMI, FL 33126
Ciy FL J Zip Coae

thg obligations of regis'erea agen,

€. The above named enfity submits 7us statement for (he purposs of changing its ragistered officg of registered agent, o buth, in the State of Flotida, | &m Tamiliar with, and atcept |

SIGNATURE : :
Sonaturs, typed o orindad rune o rog:somd egen Bnd e f appicadie. {NOTE: Frogi £ o AGETI SIGNEWE foca it Whish sddinEng) CATE
FILE NOWY! FEE IS $150.00 §. Etacton Gampaign Fnancing $5.00 mayne
After May 1, 2004 Fee will be $550.00 tuyd Funa Contribution. Added 10 Fees
18, OFFICERS AND DIRECTORS 1. ADDITIONS) CHANGES TO OFFICERS AND DIHEGT GRE TN 11—
e o} 3 Delee puts O Grmage [ Ation
LTS DELA ROSA COSTA, PEDRC U (T3
STELTADRESS | 351 NW 42 AVE STE 409 STREET ADORESS
CeSi-ZP ) MIAMIL FL 33428 oTy-sT-2p
THRE . 0 Dekcle E [ Crarge [ mdition
MU e
STREEY ADDRESS STREET ADORESS
LTe-ST-2P ory-g1-20
e ’ [ etie ™ [ crange ) Adgrion
HAME ) AR
STREET KJOASSS : STREET ADORESS
oHY-51.20 Y-$6-78
E ) vewne TILE Clcnangs [ Agsition:
NAME NARE
STRETS ADVHESS STREET ADDRESS
—epunes2e. STNSELP
THE T ot i D) trange 1 Adetion
e . NAME — - ——
STREET AQDRESS : STRETY AJORESS —
CiY-ST-2P Y-S0 2P
™E O vt e Citange (T Acatior
HAME NAME
STRECT ABORESS KTRETT ABORESS
LY-S- 2P Y-S5-2F

12 lhmeny cenify that the in‘ormadon-ad
indlcatad on this repart of e
Af thi Carporetan oLtne el gy

. b 3

changed, of on an oagl

SIGNATURE:

Rpliea with this fling does not aualify for the exemption stated in Section 119.07(3)(1). Fiariaa Stalutes. | tutther certify that the information
LA repest e and accurala and thal my sighanire shill have the same logal effect ay if made under oath: that | am an officer o director
£C amowdren Qn exec.uie *his rer c;a.a requirac by Chapter 807, Floriga Statutes: and thaymy neme appears in Black 10 or Block 111

rhwn-m:-#




