FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #694810 % 01-30-2008 90029 001 ***150.00

1. Entity Name
HEMATOLOGY, ONCOLOGY SPECIALISTS OF TAMPA,
P.A.

Frincipal Place of Business Mailing Address 4 0 0 l 3 BS 0

2123 W MARTIN LUTHER KING JR BLVD 2123 W MARTIN LUTHER KING IR BLVD

SUITE 102 SUITE 102

TAMPA, FL 33607-6545 TAMPA, FL 33607-6545 y

e B RGN AR

Llf'lOL*‘ e -&h‘t (WEY VL HaDy '\,3.?)0&:; l.)Cuj Ve
Suite, Apt. #, etc. Suite, Apt, #, elc. 01172008 Chg-P CR2E034 (12/086)

_ City & State - City & State 4. FE| Number Applied For
\ampa. FA Yo, 59-2107118 Not Appkcable
Zip ) Country Ip - R Countr » ‘ $8.75 Additional

3:§F')‘ !-\ u S %5("’} ri \J\g 5. Certificate of Status Desired O Foe Requiredl iona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agent
Name

ALTEMOSE, RAND WMD

2123 W. DR, MARTIN LUTHER KING JR BLVD. Street Address (P.O. Boax Number is Not Acceptable)

#102

TAMPA, FL 33607-6545

City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signuiure, typed o prntec name of registered agen; anc itk if apphoabie {NOTE: Registerad Agent sigraiurs reGuirad when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TIMLE [ Change [ Addition
NAME WRIGHT, DAVID D NAME
STREET ADDRESS 1 2123 W MARTIN LUTHER KING IR BLVD, #102 STREET ADDRESS
CITY-ST-209 TAMPA, FL 336076545 CITY-ST-2IP
TITLE PRES O Delere TITLE [ Change [} Addition
HAME ALTEMOSE, BAND w NAME
STREET ADDRESS | 2123 W MARTIN LUTHER KING JR. BLVD. #102 STREET ADDRESS
Cy-81-21p TAMPA, FL 33607 CiTy-ST-2P
THLE 7 betete THLE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDFESS
CIry-S1-21P CITY-ST-2P
TITLE ] peiete TLE 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21° CITY-ST-ZIP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-§T-2IP
TITLE 7 Detere TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP

12. | hereby certify that the information supplied with this lilindq does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the flecai 1o axecute [his report 8% required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an atta werad.

SIGNATURE: , > ﬁ//é\S //2{/00.8’ RI3 8IS 23

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE GFFICER OR DIRECTOR Dayume Phong ¥




