FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 .

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION '

ANNUAL REPORT

1996
DOCUMENT # 640836 (3)

1. Gorporation Name:

Sandra B Maortbam

Socrotary of State

PALM BEACH ONCOLOGY - HEMATOLOGY, P.A.

Principal Place of Business S rb.':.-'z:hmg A:Hréssh
1117 N. OLIVE AVE 1117 N. OLIVE AVE
SUITE 201 SUre 201
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401 L .
3. Date Incorporated or Qualified L:ia. Date of Lasl Report
[ 2. Principal Place of Busingss T | 2a Maitng Adaess” T T T AL P N Apphod For

2]

. 59-1%371 Not Applicable

5. Certhcate of Status Desired o 5271 Adqntlc;na!
ee Require

Suite, Apl. &, elc.
|22}

City & State 6. Election Campaign Financing [ 5500 May Be
;;l Trust Fund Contritbution Added to Faas
Zip Country | i | Country 8. This corparation has habiity for mt%@l& tax under s 189.032,
E} 2gi 30] Flarida Statutes [J ves No

1 5]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81] Wame

w:’&‘ac‘gié' MD. '82] Street Address (.0 Box Number is Nol Acceptabiley
WEST PALM BEACH FL. 33401 8]

84 Ciy 85| Jp Code

FL

7 and 8071508, Florda Stalutes, Die abhove mmud Gorparahian subinls s slalermont for the purpose of changing its reg stered office
Ja Such chanaga was aathonzad by the corporation's board of directors | hereby accapt the appaintrnent as regstered agant | am
don GO 0505, Florids Statutes

11, Pursuant to the provisions of Sections (0
or registered agont, or bothy In the Stalg
famihar with, and acceg) e

SIGNATURE ____ 24 : James N, Harris, M,.D,, President _ 4/29/96

S Pypieat s pr b e oFreege Lo d g sl D 1 el U EE Pl gesestescd Agert sadoa? e rogearar whes o ey tinle
12. OFFICERS AND DRFCIORS 13 T ADDITIONSCHANGES 10 OFFICERS AND DIRE C TS 1IN 12
TINE PU [ 0T C1ILE - | [ Chaege [ Additan
NAME HAMS, JAMES N-. MD T2 hAMY
sireeranoress | F17 N OLIVE AVE 1 3SIREET ALIRESS
OITY-5T-21P W. PALM BEACH FL_ N BL YA
TITLE ) (Y DEETE 2ime ) i [ Change  [] Addilion
N MCKEEN, ELISABETH, MD -
STREET ADDRESS 1117 N OLIVE AVE 27 STREET ADORESS
CITY-51-2P W PALM BEACHFL e MratvegTe ) B
TITLE 10 [7] DECETE 3TILE N ' - {J Change [ Addition
NAME ROTHSCHI-D, NEAL. MD 39 NAME
SIRELT AGDRESS 1117 N OLIVE AVE 33 SIREI T ABDRESS
s | WPALM BEACH L |
TILE D [] DEEIE PERETE ) B Crange ] Adiiton
NAME ~SGHWARTZ-AUGUSTHINE-MD— 47 NAME Schwartz, Augustin, MD
STREET ADTRESS 1117 N OLIVE AVE 43 STHEET ADDRESS
CITY-51-21F W PALM BEACH FL ~ 440V -S1- b
TIRE [ DELETE 5 1TILE [ Changz [ Addhion
NAME 52NAME
STREET ADDRESS 53 57RELT ANJRESS
CiY - 5T-21P o e Fosomvstae ) R
THLE L DELETE B 1TITLE [ Cnange [ Addiben
NAME 67 NAME
SIRELT ADDAESS 63 STREE! AZIAFSS
Cily ST- 2 sa0vsae |

and does rbl-aﬁmr‘, for the exempt-w-t;i'élale:-d in Soction 119.07{31k;. Florida Statutes, | further
nental anndwrepon is true and acourale and that my signature shall have the same legal effecl as if macdke under
cath, that [ am an officar or dirgfty e N ehve of tiustes enjpowered to execule this repart as requirad by Chapler 607, Florida Statutes; and that niy name

7 ot gitn plidres:

14, 1 do horetyy ceni®y that the informabon s,
Sy

Neal Rothschild,M.D.--Trggsurer - 4!29

FFRICER OR DIRECTOA i

(96,

CR2E034 (12/95)



