2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 505172 Jan 26, 2000 8:00 am
1. Entity Mame . , S t f St t
HEMATOLOGY & ONCOLOGY CONSULTANTS OF TAMPA BAY, P. A, ecretary ot state
01-26-2000 90116 042 ***150.00
Principal Place of Business Mailing Address
1414 SWANN AVE C : 1414 SWANN AVE
TAMPA FL 33606 TAMPA FL 33606-2533 LU LEDY
. A .
TP T I
Saito. Apt #, atc. ' Suite, APt #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number [ [Apelied For
' 59—1674575 1 |Not Applicable
Zip | Cfumry B V—Zip‘ _ * Country L _f'_certmcati?_ffﬁws Desif_c_j ] .|:| ?g.ggq'ﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANE, FRANK B Street Address (P.0. Box Number is Not Acceptable)
1414 SWANN AVE
TAMPA FL 33608
- 7 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name cf registered agent and tile i applicable. {NOTE: Registered Agent signature raquired when ramstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- ; 1 R paign Financing $5.00 May Bs
Tax imng rgqulremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN P
TLE PD O Delete TTLE O Change [ Addition
NAME LANE, FRANK B NAME
sTreeT anoress | 1414 SWANN AVE STREET ADDRESS
GITY-ST-7IP TAMPA FL CITY-ST-2IP
TLE ] [ pelete e O change [ Acdition
NAME AUERBACH, LEWIS NAME
staee ADDRESS | 1414 SWANN AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CiTY-ST-2IF
R e I ST = Betpts—c—=f=TMES = — . P=—= T s = —eem[T)-Chznge oo [ Agditian.
NAME NAME Chatoor, Hafeez T.
STREET ADDRESS STREETADDRESS [ 1414 Swann Ave.
GITY-ST-2IP CITY-ST-ZIP Tampa, FL 33606
TILE [ Detete TITLE D [Jchange  [3 Addition
M NavE Robbins, Mark S.
STREET ADDRESS STREETATDRESS | 14714 Swann Ave.
CITY-ST-ZIP CITY-ST-7IF Tampa FI, 3 3 60 6
TITLE O Delete TITLE s [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
TY-ST-2IF CITY-ST-2IP
TILE ] Delete TIMLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF LTy -57-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the information
indicated on this report or supplemental regort is true and accurate and tat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this pfpdrt as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all otfjer like empgwered.

_\; "‘“"? [ g
SIGNATURE: < ey 2 1/11/00 *R813)254-7227
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR BIRECTOR Cate Daytime 'bhone L

Erank—B T e M D =3 -
Tt b odlilCy M U TLEeESTUENT




