2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 505172 Jan 29, 2001 8:00 am
*. Entty Namo Secretary of State
HEMATOLOGY & ONCOLOGY CONSULTANTS OF TAMPA BAY,
01-29-2001 90185 029 ***150.00
Principal Place of Business Malling Address
1414 SWANN AVE 1414 SWANN AVE
TAMPA FL 33606 TAMPA FL 33606
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number 59'1674575 Applied For
Not Applicable
zip Country Zp Country 5. Certificate of Status Desited ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’ '
Lewis E. Au . .
LANE’ F K8 Street Aldgr g (P.g. Box Numbj ﬁso?:cz:gp:tab?g) =
1414 SWANN AVE 8 Swann Avenue
TAMPA FL 33606
City Zip Code
Tampa FL | “53%0s
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
Lewis E. Auegbach, ?I D. 1/12/01
SIGNATURE Ldn 9.
Signature, typed or prinlegname ot registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁz;e:ﬁjﬂgg;ﬁguﬁs: nens O iﬁﬁ%ﬁ:’ég °
{See criteria on back) O Make Check Payable to Depariment of State '
11. CFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 3 Deleze TTLE Ol Change [ Addition
NAME LANE, FRANK B NAME
sTreer ADDRESS | 1414 SWANN AVE STREET ADDRESS
CITY-S1-7IP TAMPA FL CiTY-ST-2IP
TITLE D [ Delete me [ change [ Additicn
NAME AUERBACH, LEWIS NAME
sTReeT ADDRESS | 1414 SWANN AVE STREET ADDRESS
erv-st-2p | TAMPA FL CITY-ST-2IP
TIE - D e oo - - . 1 Delete.. . TmE oL _ DOchange [ Addition
NAME CHATOOR, HAFEEZ T HAME
sTReeT ADDRESS | 1414 SWANN AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 4 CITY-57-21P
TILE D C] Detete TITLE TJChange ] Addition
NAME ROBBINS, MARK S NAME
STREET ADDRESS | 1414 SWANN AVE STREET ADORESS
CITY-ST-2IP TAMPA FL 33606 CITY-8T-7iP
TTLE 7 Delets TITE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-ZP CiTY-ST-2IF
TITLE [ Detete TIMLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST1-21P

13. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Lewis E. Au ch, M. D. 1/12/01 (813)254-4233
SIGNATURE: Ay M

SIGNATURE ARD TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

(")

e

CR2E034 (10/00)



