FILED
2005 FOR PROFIT CORPORATION Apr 14,2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # 649021 04-14-2005 90098 004 ***150.00
1. Enlity Name .
HEMATOLOGY-ONCOLOGY ASSOCIATES, P.A,
Prircipa! Place of Business Mailing Address
1717 N."E" STREET - ' 1717 N. "E" STREET
SUITE 231 SUITE 231
PENSACOLA, FL 32501 PENSACOLA, FL 32501 }
s T e AR ONER NG AR AR
Suite, Apl. 4, etc. Suite, Apt. #, elc, 04122005 Chg-P CR2E034 (10/03)
Cliy & State City & State 4. FEI Number ' Appfied For
59-1967914 Not Applicable
Can Country oL B |5 GelcamolSnsDesied | (1 Eg-;’qu"fd'“”f' ol
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narne
PATTON, ALLEN J.,, M.D,
1747 NORTH "E* STREET Street Address (P.0. Bax Number is Not Acceptable)
SUITE 231
PENSACOLA, FL 32501
Clty FL l Zis; Code

8. The above named entity submits this statement for the purpose of charging its registerec office or registared agent, or both, in the §tate ol Florida. | am familiar with, anc accept
the: obiigations of iegistered agent.

SIGNATURE A/léif’? j P{’Z‘{‘/ﬂ“?’( A D. i{;/Z—OS’

Signature, Typed o rinted nanwe o ns;nd-gcd et and 12k F .pcﬂunh {MOTE: Aeghdamd Agurt signaturs rectired whon 1snateing)
FILE NOW! FEE IS $150,00 9. Election Canypalgn Financing o $5.00 May 8o
After May 1, 2005 Fee' will be $550.00 Tiust Fund Contribution. Added to Fees
1. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11~
e PSD 7 Dotete e VD . . Ol Ghangs Gl Adciion
e BRESTAN, ELMER P MD HatE D.FRANK ANDREWS ,TIT , M.
SWEE ADORESS | 1717 NORTH "E* STREET STE 231 STREE ADDRESS |~ _
ov-S1-7% | PENSACOLA, FL 32501 ovemae | S SN ,
™e | PTD O Belete me VD . Oonange  {ofadiion
AAME PATTON, ALLEN J MD xavE SHAILESH T PATEL , M. D.
SIREET ADGRESS | 1717 NORTH "E” STREET STE 221 7 STREET ADDRESS > . _ L e
GTv-STIPT C'PENSACOLA, FL™32501 ~ ~ —— = ~° 77 7T TR ew.sitme U] O C —_ n e ——— P
L vD 1 Detse THLE Vo Ol change  [udAcdition
HAME SUNNENBERG, THOMAS NAME THOMAS T FITZGERALD, M .D .
SEET ADCRESS | 1717 NORTH *E” STREET STE 231 STREET ADORESS )
oIv-ST-ZF | PENSACOLA, FL 32501 CETY-ST-2P > S
THLE VD (] Dalus TIMLE O changs {7 Acclition
RANE INCLAN, ALEJANDRO A MD NAME :
STREFT ADGRESS | 1717 NORTH "E” STREET STE 231 STREET ADDRESS
or-5i-2¢ | PENSACOLA, FL 32501 CoY-ST-2P
e vD 1 Dalete TITLE [ change ] Adtitien
HAME TAN, THOMAS BMD WA
STREET AERESS | 1717 NORTH “E* STREET STE 231 STREET ADOHESS
GIY-H-2F | PENSACOLA, FL 32501 GiFY-5T-2F ‘ '
me vD 07 potste fing OChange 7] Asdition
NAME HERRERA, GERMAN MD KAME
SIREET ADDRESS | 1717 NORTH “E" STREET STE 231 STREET ADDRESS .
CTY-ST-7P | PENSACOLA, FL 32501 cry-sT-2p

12. | hereby certiy that the intormation suppiied with this fling does nol qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha intormation
—irdicated on s repon or supplemental repor! is rum_and aceurate and that my signature shall hava the same legal effect as if made under nath; thait am an effcer or director_.1
" of the corparation of the receiver or thistee empowered to axacuts this repor as raquired by Chapter 867, Florida Statutes; and that my nams zppears in Block 0 o Block 11 11

changed or on an attachmeat with an address, with ali olher tika enpowared. ,D
fad ~fiver
/
» - ;

SIGNATURE: :
SIGNATURE AND [ OR PRINTED NAME OF G OFFICER DR (MAECTOR y 3 Cate " Oayiime Prane &




