FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

A%?qg{%{% Fks, oo o Jan 29 1997 8:00am

1997 UIVISIC?:C(’)e;aCWOc:PS(;::TIONS S C Cretary Of State
DOCUMENT # 694810 (3)

orporation Narme

HEMATOLOGY, ONCOLOGY SPECIALISTS OF TAMPA, P.A.

Principat Place of Busingss Mailing Address |||IIII Iml II"I II"I IIIII mu |||I III" lml ||||| III" III“ III" 'III

\":" -l " ‘\A-
Segthet

4710 N HABANA AVE 410 N HABANA AVE
SUITE 307 SUITE 307
TAMPA FL 33614 TAMPA FL 33614-151
3. Date Incorporated or Qualilied 3a. Date of Last Report
07/08/1981 01/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
21 28] 592107118 Not Applicable
Suite, Apt #, etc Suite. Apt, #, ete. B ) $8.75 Addhional
El , ?f] 8. Cerificate of Status Desired O Feo Required
City & Suate Cily & State 6. Election Campalgn Financing $5.00 May Be
:d;l ;El Trust Fund Contribution ] Added to Fees
Zips Country Zp Country 8. This corporation has fiabliity for intamglble tax under s. 199.032,
24] 25 :;I [30] Fiorida Statutes M ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglsterad Agent
81
ALTEMOSE, RAND W Name
4710 N. HABANA AVE., SUITE 307 82| Street Address (P.0. Box Number is Not Acceptable]
TAMPA FL 33814
83
84} City FL 88| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Fronda Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registered
agent | am familar with, and accepy: the obligations of, Section 607.0505, Florida Statutes

SIGNATURE __
Srgnaae Lt G parced nave of eegeslored agent and litle Canpleate {NOTE: Reg-stered Agart signatura raguired whan remstaling} DATE
12, ’ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
I P L] oriere 11 THLE T change L Addition
HANE ALTEMOSE, RAND W MD 1.2 HAME
staeet Avoness | 4710 N. HABANA AVE $-307 13 STREET ADDRESS
oITY-SI- 7P TAMPA, FL 00000 140TY-§T-21P
TTLE VT [T Dreete 211NE L) Change 1] Addifion
NAME CADIGAN, BRIAN E 22NAME
streer aponess | 4740 N HABANA AVE #307 23 STREET ADDRESS
ar-si-ar | TAMPA FL 2 4CITY-8T- 2P
mE [ L] pELeTE 34 TLE L] Crangs™ [T Additon
N&ME TARR, WENDY L 3.2 NAME
steeet acoarss | 4710 N HABANA AVE #307 3.3 STREET ADDRESS
erv-si-o¢ | TAMPA FL facomstap
Tine T oeLene a1 TITLE [J Change [ Agdition
NAME 4 2NAME
STRFET ADORESS £3 STREEY ADDRESS
Oy S 77 445TY-5T-2P
TilcE [T oeLeTe 5 1HILE [J Change 3 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T 21 5.4 CITY-ST- 7IFP
ME L] otLeTe 8 TITE £ Change ~ 1] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITr-§1- 2P 84CITY-ST- 1P

14, | do hercbyy certily that the informalion supplied w.ih ihis Tiling does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the
information indicaled or this anaual report or supplemental annual report is true and accurate and that my signature shall have the serne lsgal effect as if made under oath; that
tam an o'ficer or drector of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 17 or Blogk 13 1f changed, or on an attaghment with an address,

— =
SIGNATURE: \ QDCL.L—»—- (WONDN LTTAERR l\}\ \Ciq- $152 34

CR2E(Q34 (9/96)

FED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Prone ¥



