FILED
2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 649021 02-23-2004 90033 047 ***150.00
1. Entity Name
HEMATOLOGY-ONCOLOGY ASSOCIATES, P.A.
Principal Place of Busihess Mailing Address - - - -
1717 N, "E" STREET 1717 N. "E" STREET
SUITE 231 SUITE 231
PENSACOLA, FL 32501 PENSACOLA, FL 32501
Sulte, Apt. #, elc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1967914 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent -l - ~ 7. Name and Address of New Registered Agent ™ < -
: . Name
" PATTON, ALLEN J., M.D. .
1717 NORTH "E" STREET Street Address (P.O. Box Number is Not Acceplabig)
SUITE 231
PENSACOLA, FL 32501
City R ] FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obfigations of registerad agent.
SIGNATURE
signawre. typed ¢r printed name of regisiered agent and tile if applicahle. {NQOTE: Registered Agent signature required when reinstating) DATE
Y FILE NoWlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
- After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND D)RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ThiE PSD 71 Delete e VD . [lcChnge [ Adetion
NAME BRESTAN, ELMER P MD NAME H’ND[ZEQJ'S D FKA’VJ{_ MDD -
STREET ADDAESS | 1717 NORTH "E" STREET STE 231 STREETADORESS | {777 ,v. €& " ST, STE 23 f
CITY-§T-71P PENSACOLA, FL 32501 CITY-ST-2IP PenNspAcolA, FL 32501 P
TITLE PTD 3 oelete TITLE VD [ changa [dedition
NAME PATTON, ALLEN J MD NAME PATEL, sSHAICESH T
STREET ADDRESS | 1717 NORTH "E" STREET STE 231 STREETADDRESS || 77 A, “E* 37T, sTE 235§
CITY-ST- 2P PENSACOLA, FL 32501 CHY-ST-ZP PENSACDLA, Ft. 3.z50/f .
JmE . |vD o ‘ . Doee . _Jme. _{vDp. o Do | __mddwlmn .
NAME SUNNENBERG, THOMAS RAME FITZEERA LD FHoMFs T
STREET ADDRESS | 1717 NORTH "E" STREET STE 231 STREETADDRESS | 717 . ST STE 23/
cry-sT-7° | PENSACOLA, FL 32501 CiTY-8T-2P FenNsdAcold, FL FzSol
e vD ] Delete TILE . [ change [ Acdition
NAME INCLAN, ALEJANDRO A MD NAME
STAEET ADDRESS | 1717 NORTH "E" STREET STE 231 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32501 CITY-ST-21P
TILE vD [ Detete TITLE O change [ Addition
NAME TAN, THOMAS B MD NAME
STREET ADDAESS | 1717 NORTH "€" STREET STE 231 STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32501 CITY-S7-2IP
THILE vD [ Delete TITLE [ Change [ Addition
NAME HERRERA, GERMAN MD NAME
STREET ADDRESS | 1717 NORTH "E" STREET STE 231 STREET ADDRESS
CTY-ST-ZIP PENSACOLA, FL 32501 CITY-ST-ZIP
12, | hereby certify that the Information&Upplied wig this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the inforrmation
indicated on this repdT orspppiefMental report idtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporatiogfor the reciverfor trustee empdwered to execute this report as reguired by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Bicek 11 it
changed, or on 4n attachmery wilp an address, Jith all other like empowered,
SIGNATURE : s 2-2-04 _ (§50)444-4785
AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ) —'favurne Phone #




