FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P93000005803 03-05-2004 90013 039 ***150.00
1. Entity Name
FLORIDA PEDIATRIC HEMATOLOGY/ONCOLOGY, P.A.
Pringipal Place of Business Mailing Address
4019 CARROLLWOOD VILLAGE DR. 4019 CARROLLWOQD VILLAGE DR. :
TAMPA, FL 33624 TAMPA, FL 33624 4 4 Ul 5 5 1 2
P v U0 A A
Suite, Apl. #, eic, Suite, Apt. #, etc.
01082004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3161163 Not Applicable
Zip ] Country Zp Counlry 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
TEBBI, CAMERONK =~~~ - SR - - - .-
.4019 CARROLLWOOD VILLAGE DR. Street Addrass (P.0. Box Number is Not Acceptable)

TAMPA, FL 33624 :

Gity ' FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida. .1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i Signature, typed of printed name of registered agent and tile if applcabie. (NOTE: Repisterad Agent signature requised when reinstating} DATE

: FILE NOWI!! FEE IS $150.00 : 9, EIECIIDH‘Cal.'I'lDﬂI.gl'I F.lnanmgg = $5.00 May Be‘ ) . L B o .
sAfter May 1, 2004 Fee will be $550.00 - .. Trust Fund Contribution. -~ Added to Fees L , .
0 = —— GFFICERS AND DWECTORS ", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [T Detete TILE [JChange [ Addition
NAME TEBSI, CAMERCN K NAME
STREET ADDRESS | 4019 CARROLLWOOD VILLAGE DR. STREET ADDRESS
CTY-51-21P TAMPA, FL 33624 CITY-ST-2P
TLE [J Delete e O3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IF
TMLE 3 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P_ o e - CTY-ST-2P — - - -
TILE [ Delete TLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-St-29 _ CITY-ST-2tP
TILE ] Delete TIE O Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CY-ST-79 ) CITY-ST-7F
me e P [ Delete Tie {J Change ] Addition
NAME . P NAME

e T Ten -

STREET ADORESS | . STAEET ADDRESS '

\ ! ¥ N . .. - PRSI s _— P
GIY-§1-2P < [+ = - . R ©oc fooay-sTeet |0 T ¢ A T e T z

12.. | haréby cerlifg that the inforrmation supplied with thia filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that I am an officer or director
of the corporation or the feceiver or trustee empowered to execute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Caritgeadlfhbore cAmMERON K TEBBI  2[AT/0Y GIEI0-445

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime fhone #

o~




