_ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # 505172 Mar 27,2007 08:00 AM
Secretary of State

1. Entity Name
HEMATOLOGY & ONCOLOGY CONSULTANTS OF
TAMPA BAY, P.A.

Principal Place of Buginess Mailing Address

2111'W. SWANN AVE 2111W. SWANN AVE
SUITE 102 SUITE 102

TAMPA FL 33606 US TAMPA, FL 33606 US

O W

02192007 No Chg-P CR2E024 (11/08)

DO NOT WRITE IN THIS SPACE rae Ao For

598-1674575 y
8. Certificate of Status Desired {ﬂ/ ?g;gq Sﬂﬁm’

6. Name and Add of C t Registered Agent

|
|
|
Not Appiicable

S V., NN AVE DO NOT WRITE
TAMPA FL. 33608 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typad or printad name of ragatacad agant and bl # applcadis. (NOTE: Regmiered Agent signaiura required when renstating} DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fes will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS |
TME P/
NAME AUERBACH, LEWIS E

STREETALDRESS | 2111 W. SWANN AVE STE 102
CITY-5T-2P TAMPA, FL. 33606

TITLE TD

NAME CHATOOR, HAFEEZ T UOOD00E=05992

STREETADORESS | 2111 W. SWANN AVE STE 102 (1 A0 7R g gy e
arv-5-zP | TAMPA, FL 33806 HEA - d024-020 155,075
TALE s

NAE ROBBINS, MARK S

STREETADDRESS | 2141 W. SWANN AVE STE 102
CITY-5T-21P TAMPA, FL 33808 Do NOT WRITE

e IN THIS SPACE

NAME
STREETADDRESS
CHY-ST-ZIP

TME

NAME

STREET ADDRESS
Ty -ST-219

NAME
STREET ADDRESS |
CIY- §1-2°

TITLE ‘

12. | heraby certity that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is e end accurate and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to executs thia report as raquired Yy Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 111t i

changed, or on an attachment with an address, with all other like empowered. i - g
SIGNATURE: 41 (813) 284 - 4223

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate




