. FILED
2005 FOR PROFIT CORPORATION Mar 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000005803 L 03-09-2005 90037 005 ***150.00

1. Entity Name
FLORIDA PEDIATRIC HEMATOLOGY/ONCOLOGY, P.A.

Principal Place of Business Mailing Address 5 0 02 3 9 3 r’

4019 CARROLLWOOD VILLAGE DR. 4019 CARROLLWOOD ViLLAGE DR.
TAMPA, FL 33624 iy TAMPA, FL 33604718
N T A
Suite, Apt. #, etc. Suite, Apt. #, efc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3161163 Not Applicable
Zip Country Ip Country 5. Certiicate of Status Desired [ gg-gfq a’i‘f:‘:ﬁﬂnal
6, Name and Address of Current Ragistered Agent 7. Name and Addreas of New Registored Agent
Name . I
"TEBBITCAMERON K o R - :
4019 CARROLLWOOD VILLAGE DR, Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 336e%
i¥
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agen!.

SIGNATURE
Sgpamva. yped or prnted name of registared agent and tite it epplicable. ({NOTE: Registared Agent signature raquired when reinstating) - P DATE -
FILE.NOWI!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [ Addedio Foes s _. '
10. N OFFICERS AND DIRECTORS ] KEB ADDITIONS / CHANGES 10 OFFICERS AND DRECTORS IN 11
THTLE o O Detete LT Octange [ Adition
NAME TEBBI, CAMERON K NAME
STAEET ADDRESS | 4019 CARROLLWOOD VILLAGE DR. ) STREET ADDRESS
CITY-S7-21P TAMPA, FL 33624 j ¢ CITY-ST-2tP
TLE 3 Delete TILE [ change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-$1-2P
WLE 7 Delete TmE O3 Change  [J Addillon
RAME . - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZiP
TITE [ Delete TIME O Change £ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-s1-oP
TILE [ Detete WLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -8T-2Ip CITY-ST-2IP
TmiE [ Delete TME O change [ Addition
NAME ’ NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP . CIry-ST-2P

12, | hereby certify that the information supplied with this tili:g does not qualily 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 shall have the same legal eifect as if made under oath; that I'am an officer or director
of the corporalion or the receiver of trustee empowered [0 execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. . ot o

smumgn&%’fﬁ%ﬁzﬁ%‘%- S -53/003;/05" {%3)870-4252

GNATURE AND TYPED OR PRINTED NAME OF SIGNING R OR DIRECTOR Daytime Phone #




