2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 10, 2006 08:00 AM

i F 3

DOCUMENT #671775 Secretary of State

1. Ertity Mame
TAMPA BAY ONCOLOGY-HEMATOLOGY ASSQOCIATES,
P.A,

Principal Place of Business Mailing Address
49710 N. ARMENIA AVE, 4910 N. ARMENIA AVE.
TAMPA, FL 33603 TAMPA, FL. 33603

— LT

02032006 NoChg-P  CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o Fopiea T

59-2006429 Mot Applicable
; $8.75 Additianal
5, Certificate of Status Desirad ] Fee Required

6. Name and Addrsss of Current Registared Agent

re NIo8S VALE LANE DO NOT WRITE
TAMPA.FL 33018 IN THIS SPACE

8. Tne above named entity submits this statement for the purpese of changing #s registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
ihe obtgatons of registered agent.

SIGNATURE : — — = — .
Signature, typecd &f printed name of regstered gant and tite i apphcatia (NGTE. Begistered Agent s requited when réinsiating) - - DATE
FILE NOWI! FEE IS $150.00 §. Elsction Campeign Financing $5.00 tay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritsution. Ll AddedtoFees
10, ~ OFFICERS AND GIRECTORS T B
TILE DPT
NAME SHAH, RAMESH

SIREETADDRESS | 3119 MOSSVALE LANE
CIFY-81- 5P TAMPA, FL

TMLE S e £
NAME SHAH, VINA LN

STREET ADDRESS | 3119 MOSSVALE LANE _ 18021 A0-B005T-01R 150,100
OHY-ST-2P TAMPA, FL

TITLE

NAME

e DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

e

FANE

STREET ADDRESS
CITY-ST-2IP

THLE

HAME

STREET ADDRESS
Ciry-§T-2P

L

12. { hareby certlfy that the infarmation supphiad with this fling doss nos qualiy for the exemptions contained in Chapter 118, Farida Statutes. | further cergily that the information
indicated en this report or supplemental report is true and accurate and thal my signaturg shall have the same legal effect as if made under oath; that T am an officer or diracter
ot the corporation or the receiver or frustee smpowered 16 exacute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Biock 10 or Block 111

changed, or on an attachment with an address, with all othaer [ke w%
@_M a)/ 7/96 ¢i7- §76- oo

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




