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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

IHE 57

Secretary of State

:
z

DOCUMENT #  P93000005803 ;
1. Entity Name 03-03-2003 90493 010 ***150.00 )
FLORIDA PEDIATRIC HEMATOLOGY/ONCOLOGY, P.A.
Principal Pléce of Business Mailing Address AV -
4018 CARROLLWOOD VILLAGE DR, 4019 CARROLLWOOQD VILLAGE DR,
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address “"”HH’I m" m" "l”"mm" |Im "m I"” llm "ll”“l ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59—3161 163 Mot Applicable
- 7 " —
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- ~ — 6. Name and Address of Current Registered Agent - —wme . | . _ _ - 7. Name and Address of New Registered Agent .
Name
TEBBI, CAMERON K o Street Address (P.O. Box Number is Not Acceptable)
4019 CARROLLWOOQD VILLAGE DR,
TAMPA FL 33624
e City FL | ZrCote
8.’ Ihgéb'o've named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
~the obligations of registered agent, ’
;-“.‘l.';-.‘.: ‘ ’
NATURE ,
L : ‘3? Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
.Y FILE NOWN! FEE IS $150.00
B s . 9. Election Campaign Financin .
After May 1, 2003, Fee will be $550.00 TrustIFundaCr:n;'ltr?buli‘c‘:n o fc:jd.e[cli(?o,\gst;se °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TmE [ change [ Addition g
NAME TEBBI, CAMERON K NAME g
STREET ADDRESS | 4019 CARROLLWOOD VILLAGE DR. STREET ADBRESS 3
or-si-zp | TAMPA FL 33624 CITY-8T-21P &
o
TILE [ Defete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE el e - ——— - « = pelets - ~ ~f-1mE  — |t - - 4 e e e W DhaNge —. [Z] Addition [vem
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-ZIP
TIMLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TLE [ Dalete TITLE [T Change [ Addition
NAME NAME |
STREET ADGRESS STREET ADDRESS
CITY-$T-21P CITY-ST1-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
YEVEYIX:

h
SIGNATURE: _ (APt A O RED

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimes Phone #




