2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2005 08:00 AM
DOCUMENT #671775 ! Secretary of State

1. Enlity Name
TAMPA BAY ONCOLOGY-HEMATOLOGY ASSOCIATES,
P.A.

Principal Place of Business Mailing Address
4910 N. ARMENIA AVE. 4970 N. ARMENIA AVE.
TAMPA, FL 33603 TAMPA, FL 33603

0BT REAREAR

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P r— RopiedFar
58-2006429 Not Applicable

0 $8.75 Additional
Fea Reqtiired

5. Certificate of Status Desirad

6. Name and Address of Current Registared Agent

3119 oSS VALE LANE DO NOT WRITE
TAMPA, FL 33618 IN THIS SPACE

8. The above named entily submits this statemant for the purposa of changing ils registared office ar registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE — .
Sigraturp, lypad o printed nama of ragisterod agens and title it applicable. {NOTE: Registerad Agant signalure requited when renslating) - DATE
NOW!! FEE IS $150.00 9. Election Campaign Financinq $5_00 May Be
Aﬁer:\lﬂ-ﬂE}! 1, 2005 Feo wif[ be $550.00 Trust Fund Contribution, 3 Added o Fees
10. CFFICERS AND DIRECTORS |
TITLE DPT
NAME SHAH, RAMESH —_ .
SIREET AUDRESS | 3119 MOSSVALE LANE ;'}QQDQDE“B I r@?
oTY-s2P | TAMPA, FL 3709/ 05-00015-004 150,00
TILE 8
NAME SHAH, VINA

STREET ADDRESS | 3119 MOSSVALE LANE
CITY-5T-2IP TAMPA, FL

TIMLE
NAME

stz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TIRE

NAME

STREET ADORESS
CITY-ST-BP

TITLE

NAME

STREET ADDRESS
CITY -5T-4P

12, | hereby certify that the Information supplied with this filing does net qualify for the exemption stated in Section 119,.07(2Xi), Flarida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is trug and accurate and that my signatura shall have the same legal eifact as if made under cath; that | am an officer ar direcicr
of the carporation or the receiver or trustee smpowersd to execute this report as raquired by Chapter 607, Florida Statutas; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all gther like empowered,

SIGNATURE: @“""""W W if:-r(qsi 13- §7¢ 0o 2x]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytima Phone #




