FILED

2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-12-2003 90220 002 ***550.00

DOCUMENT # 649021

1. Entity Name

HEMATOLOGY-ONCOLOGY ASSOCIATES, P.A.

Principal Place of Business Mailing Address
1717 N. ‘E* STREET 1717 N. "E* STREET
SUITE 231 SUITE 231

e e IR TEOAR RS

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Api. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
59-1967914 Not Applicable

Zi Countr Zi Coun m
P 4 ® untry 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

PATTON, ALLEN J., M.D.
1717 NORTH *E* STREET
SUITE 231 _
PENSACOLA FL 32501 ' City FL | Z° Code

Street Address (P.O. Box Number is Not Acceptable)

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

AY 2

SIGNATURE =
Signanjfe. typed or prinled name of regisezad agent and title if applicable, {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . i
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. L Addedto Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13/ .
TE PSD O Delete me D Change  [#] Addition g
A BRESTAN, ELMER P MD nave ,q ndfws D Frane  IIL s> g
sTReeT ADoress | 1717 NORTH "E* STREET STE 231 sTwecTaD0RESs | 147 - E Street Sfe L’ﬁl’ 3
crv-st-zp | PENSACOLA FL 32501 arest2p | Penageolo- FL 22501 y g
TITLE, PTD [ pelete TTLE ] Change |]/Additinn 2
NAME PATTON, ALLEN J MD NAYE &Ll Sfmu (es ﬂ J_ G
STREET ADDRESS | 1717 NORTH "E® STREET STE 231 STREET ADDRESS | ;=7 N ES el -
arv-st-2P | PENSACOLA FL 32501 ov-s b | Daenesla Fc_ 32‘901
TLE - v e R [ ) petete— —§ -1mLe . G . - - [ change [ Addltion
HAME SUNNENBERG, THOMAS NAME
STREET ABDRESS | 1717 NORTH "E® STREET STE 231 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32501 Y -ST-21P
TITLE VD [ pelete TITLE [ change [ Addition
NanE INCLAN, ALEJANDRO A MD A
stReeT a00RESS | 1717 NORTH "E® STREET STE 231 STREET ADDRESS
omv-sT-2P | PENSACOLA FL 32501 CITY-§7-7IP
THLE VD 3 Delete TTLE [ Change [ ] Addition
e TAN, THOMAS B MD e
STREET ADDRESS | 1717 NORTH "E® STREET STE 231 STREET ADDRESS
CiTY-ST-Z1P PENSACOLA FL 32501 CITY-§T-ZiP
TITLE D O Detete TMLE [] Changé [ Addition
NAME HERRERA, GERMAN MD NAME : .
street aporess | 1717 NORTH "E® STREET STE 231 STREET ADDRESS
cmv-st-zr | PENSACOLA FL 32501 OITY-ST-ZP ‘
12. | hereby cemfg that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all otherlike emgower
- s R Jefos (Sykis 4755
SIGNATURE: Nz NI LT { (e n tres. S [8/03 L7855

SIGNATURE AND TYPED OR PRINTELIWAME OF SIGNING OFFICER OR'DIRECTOR Date Daytimer P




