2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00
DOCUMENT # 694810 gecretary of Statie1 "

1. Entity Name

HEMATOLOGY, ONCOLOGY SPECIALISTS OF TAMPA, P.A, 02-14-2002 90043 028 ***150.00

Principal Place of Business Mailing Address

4HO N HABANA AVE 4710 N HABANA AVE

SUITE 307 SUITE 307

TAMPA FL 33814 TAMPA FL 33614

2. Principal Place of Business 3. Mailing Adcdress ”ll"l "”l m” m HI"I I|||“|“ m"m” I’I" |||]| IlI" Imnm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

592107118 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglistered Agent > 7. Name and Address of New Registered Agent -
Name
ALTEMOSE’ RAND W Street Address (P.C. Box Number is Not Acceptable)
4710 N. HABANA AVE., SUITE 307
TAMPA FL 33814
City FL Zip Code

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.

SIGNATURE
Signature, typed or printad nams of registered agent and tille i applicable {MOTE: Registsred Agent signature requirad when reinstating) DATE
9. ;hnsfs:lprporalltl)n is ehlg!blg 1<!) sattlstfy(;ts Intangible At FI;E N-go‘;vo]g!z l;EE |S“l$|: 52505((}) o0 10. Election Campaign Financing $5.00 May Bo
axt |n‘g rlequwemen and e:&cts to do s0. er may 1, ee w e i Trust Fund Contribution. | Added to Fees
(See criterla on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T P O Delete THLE P/v /[T (¥ Change (] Acdition
NAME _ | ALTEMOSE, RAND W MD HAME
STREET A0DRESS") 4710 N. HABANA AVE S$-307 STREET ADDRESS
orv-s-zp | TAMPA, FL 00000 CITY-57-21P 3314
TITLE VT B Delete TmE [ Change  [] Addition
e CADIGAN, BRIAN E e
STREET ADDRESS | 4740 N HABANA AVE #307 STREET ADDRESS
CITY-ST-2IP ‘I‘AMPA FL ! CiTY-§T-2IP
TITLE 18 - ) [ pelete TITLE T o - [ change  (J Addition
NAME TARR, WENDY L NAME
STREET ADDRESS | 4710 N HABANA AVE #307 STREET ACDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-ZIP
TLE O Detete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ elete TITLE M Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IF
TME | - .. O Deiete | TILE [ Change  [] Addition
NAME ' NAME T
STREET ADDRESS STREET ADDRESS
Iy -51-21P Y -$T-21P

13. | hereby cerlify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | an an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

09 (v /eQ N D, WeNDN Lrara. lzulon. 8123

(85

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEQMMANME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

A VWS

ny

CR2E034 {9/01)



