2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25,2007 8:00 am

DOCUMENT # 649021 ecretary of State
1. Entily Name
HEMATOLOGY-ONCOLOGY ASSOCIATES, P.A. 04-25-2007 50205 026 ***150.00
Principal Place of Business Mailing Adcdress
1717 N, "E" STREET 1717 N, "E" STREET
SUITE 231 SUITE 231 ' .
PENSACOLA, FL 32501 PENSACOLA, FL 32501
TR TS B[ s IEIE RS M ERT AT AR
Suite, Apt. # etc. Suite, Apt. #, elc. 04132007 Chg-P CR2E034 {12/06)
Cily & Slate Cily & State 4. FEI Number Applied For
59-1967914 Nol Applicable
Zin Country Zip Couniry 5. Certificate of Status Desired O gi‘;iﬁf:;uona'
€. Name and Address of Current Registared Agent 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 Acceptable)
SUITE 231
PENSACOLA, FL 32501
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both. in the Siate of Florida. | am familiar wilh, and accept
the obiigations of registered agent.

SIGNATURE
Signature, lyped or printed rame of regisiersa agent and title it apphcable. (NOTL Registered Agent signature (eauited when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees
10. OFFICERS AND BIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE PSD ) Delete TITLE oo . Clchange  [ofRadition
NAME BRESTAN, ELMER P MD NAME ANDREWS, Df’," ‘g_f_””(' MD
STREET ADDRESS | 1717 NORTH "E” STREET STE 231 STREETADORESS | /27 7 Y. EY ST, STEZ3/
ory-s-z¢ | PENSACOLA, FL 32501 CITY-SI-ZP FENSACOLA , FL 250 1 )
TITLE PTD 3 pelete TITLE VD Clchange  [FKadition
NAME PATTON, ALLEN J MD KAME PATEL, SHLILESH T, M.
STREET ADDRESS | 1717 NORTH "E" STREET STE 231 STREET ADDRESS |/ 7/ 7 r~/ "ETST, STE 23/
arv-stze | PENSACOLA, FL 32501 avsize | PENSACOLA , 7. 3250/
TIME vD 7 pelete TITLE [ Change [ Addifion
NAME FITZGERALD, THOMAS J NAME
STREET ADDRESS | 1717 NORTH "E" STREET STE 231 STREET ADDRESS
CIFy-ST-2IP PENSACOLA, FL 32501 CITY-ST-ZIP
TIRLE vD [ oetete e (O crange [ Addition
NAME INCLAN, ALEJANDRO A MD NAME
STREET ADDRESS | 1717 NORTH "E" STREET STE 231 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32501 CITY-5T-2IP
TIME VD ‘ 7 oeese TILE G change [ Addition
NAME TAN, THOMAS B MD NAME
STREET ADDRESS | 1717 NORTH "E" STREET STE 231 STREET ADDRESS
CITY-St-2IP PENSACOLA, FL 32501 CITY-ST-2IP
TLE VD [T elee TALE [ change [ Aodition
NAME HERRERA, GERMAN MD NAME
STREET ADDRESS | 1717 NORTH "E” STREET STE 231 STREET ADDRESS
CIry-S1-21° PENSACOLA, FL 32501 CITY-ST-2IP

12. | hereby centify 1hal the information supplied with this filing does not gualify for Ihe exemptions contained in Chapter 319, Florica Stalutes. | further cedify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporalion or the receiver or Irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or 8lock 11 if
changed. or on an allachment with an address, with all other like empowerad.

SIGNATURE:):-: /; i;g, Lo PID  Llmer P Breston D Hz0 /7 oo-944-4 785

A MB TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Gate Dayline Phane #




