FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT _v’w—:ﬁ""'?'@\ FLORIDA DEPARTMENT OF STATE Apr 02 1 9 9 7 8 O O am

CORPORATION E\‘ Sandra B. Mortham

ANNUAL REPORT o Socretary of Stae Secretary of State

1997 et DIVISION OF GORPORATIONS

DOCUMENT # 96000005938 (1)

1. Corparation Name

CHILDREN'S HEMATOLOGY & ONCOLOGY ASSOCIATES, P.A

AR

Pnncipa“r'r"”réi}.;c- of Business ' Mailing Address
5325 GREENWOOD AVENUE 5325 GREENWOOD AVENUE
SUME 306 SUITE 308
W, PALM BEACH FL 23407 W. PALM BEACH FL 33407-2452
3. Date Incorporated or Quatified | 38, Date of Last Report
2. Principal Place of Business [ 2a. Maiing Address 4, FE1 Number piiad For
@,, e o ?(ﬂ Not Applicable
Suile, Apt #, ¢lo Suite, Apt. #. efc. » ) $8.75 Additional
@1 2l B. Certficale of Status Desired [ oo Roqulrod
 City & St _ City & State 6. Election Campaign Financing $5.00 Mmay Bs
g B 28) Teust Fund Contribution 0 Added to Fees
| AP Conrary | &P Country 8. This corporation has liability Io%yanglbm tax under 5. 199.032,
|2a] Cfes] 2] 30 Florida Stalutes ves [ No
me and Address of Current Registered Agent 10, Name and Address of New Registered Agant
I
B1| Name
5325 GHEENWOOD AVE' 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 308 i
WEST PALM BEACH FL 33407 &
84| City FL 85| Zip Code

34 Flrsuant 16 he provisions. of Sections B07.0507 and 607. 1508, Flonga Stalutes, he above-named corporation sUbmils s siatsmen for the purpose of changing s registered
office of regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 4 am lamilar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

b il : ;m’rﬁ?{lﬂnn-n}-':';lﬁniug(."‘: 3 &g fl%igﬁi)'\];ah e {NOTE Fagistared Agant signature requires when reinslating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e %) ) |BEEGH 11 TITLE /0/ ) T Change L Addition
HAME 1.2 NAME MARRIRANVA Gotw DR
SYRET| ACIORTSS LasmErADRess | SR L BREENMLO COD NVE SUreE J0b
| onvegioe o : uom-se | s Ly SR PAERCH ) i 3TH07
TIrLE LI orere 21TLE 4 [T Change [T Addition
NAME 2.2 NAME
SIKEET ALDHESS 2 3STREET ADDRESS
arvsiae [ 24CHTY-ST-29
I [T DECETE S1TLE Tl Change ™ TJ Addition
HAME 32 RAME
STREHT BODRESS 33 STREET ADDRESS
34 00y-81-2F
1 [ edere L1TLE 7 change [ addition
NEME 4.2 NaME
SIHET § ADOHE 5 43 STAEET ADDRESS
CIV-51-2F 44CIY-ST-1P
we TTolEe 51TTE Tl Change ] Addilion
HAME 5.2 NAME
STREE] ADCEESS 5.3 STREET ADDRESS
IR SLLIE:] (L S4CIY-ST-2P
ML T3 DELETE 6.1 TITLE J Change 17 Addition
HAHI £ 2 NAME
STREE | AORLSS 5.3 5TREET ADDRESS
b emesege | ) 6.4 CITY-$5-21P
14. 1 do herebry ety that the ntormation: supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)). Florida Statutes. | further certify that the

nfarmation indicaled on thes annual report of supplemental annual report is frue and accurate and that my signature shall have the same Yega! effect as if made under oath; that
I 'am an oficer or director of the corporation or the receiver or Irustee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my nams

appears in Block 12 ar Block 13 it changed, or on an attachment with an address. gz /' —
- _‘,,,,,ﬁ__.jﬁc’/‘? R BYY-E3£2

SIGNATURE: ~ZZc o cr—esp> (gl & O e
H | ate Ayl ‘
AL BT p/f' C'.Qr P ujﬁ per--31 4 DABOETT

CR2ZEQ34 {9/96)



