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

ANNUAL REPORT

1998 ‘ N .\ ) DlVISIé’IZC:;a(?:;:PS;i:iTIONS S C Cretary O f S ta’te

DOCUMENT # 694810 (3)
HEMATOLOGY, ONCOLOGY SPECIALISTS OF TAMPA, P.A.

AN A IR

oo, g% et | Jan 23 1998 8:00am

Principat Piace of Business Mailing Address
;UI?E N HABANA AVE 4710 N HABANA AVE
X7 SUITE 307 :
TAMPA FL 23614 TAMPA FL 33514 DO NOT WRITE (N THIS SPACE
3. Date Incorparaled or Qualified
07/08/1981
2, Principal Plage of Businoss 28, Mailing Address 4, FEI Number Applied For
21] 26] 592107118 Not Applicable
Suile, Apl. #, elc. Suite, Apl. #, elc. iti
—\ P o P 6. Cerlilicate of Status Desired (] $8'75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution O Added 10 Feas
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
24 25 ?gl E Personal Properly Tax due June 30. m Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Registered Agent
81 N
ALTEMOSE, RAND W ame
4710 N HABANA AVE. SU"E 307 82| Street Address (P.O. Box Number is Mol Acceplable)
TAMPA FL 33614

83

Zip Code

84| Cily F L a5

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or reglstered agant, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e T
Signaluro, typed o printed aarie of reg sterod agent and o f appleable (MOTE Aegislared Agoenl signalute reauired whar reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TIRLE P | M EEE 11TILE [J change [T Addilion
NAME ALTEMOSE, RAND W MD 12 NAME
steerappress | 4710 N. HABANA AVE 8-307 1.3 STRIET ADDRESS
CITY- ST 7P TAMPA, FL 00000 14 CITY-5T- 7P
TILE VT (] pesene 21TLE [T change [ Addilion
NAME CADIGAN, BRIAN E 22 NAME
staeer aoess | 4710 N HABANA AVE #307 73 STAEET ADDRESS
LTy~ 51-21P JAMPA FL 2 4CY-ST-7P
TILE B L] DELETE g (] Change [T Aadition
NAME TARR, WENDY L 3.2 NAME
staeer aooress | 710 N HABANA AVE #307 33 STAEET ADDRESS
CATY- §1-2IP TAMPA FL 34,0572
TINLE T DrLETE S1TNLE [T Crange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDRESS
LITY-S1-2p 44 CITY-ST-2P
TMLE [ peeete S1TNLE [T change T Acdilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-S1- 28 54 CI0Y-51- 2P
TITLE [L] pecete 61TILE 3 change L] Addition
HAME 62 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
£iTY-ST- 2P 64 CITY-S1-2P
14. | hereby certify that the information supplied with this {iling does nol qualify for the exermption slated in Section 119.07(3)i), Flofida Statutes. | further cerlify that the information

indicated on this annual report or supplernental annual reporl is true and accurate and that my signature shall have the same fegal effect as if made under calh, that | am an
officer or director of the corporation or the receiver or Irustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that rpy name appears in
Block 12 or Block 13 il changed, or on an attachmenl wilh an address. F&ljﬁ

o DS AN e e TN L OARR e lae 9%-1<>>>s\ll

CR2E034 (10/97)



