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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

au Lig

DOCUMENT #

. Corporation Name

HEMATOLOGY & ONCOLOGY CONSULTANTS, P.A.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(9)

Principal Place of Businass
2501 N. ORANGE AVENUE

Mailing Address
2501 N. ORANGE AVENUE

#5145

ORLANDO FL 32604-4600

28, Mailing Address

FILED

Jan 29 1997 8:00am

Secretary of State

RIS ERTM AN A

3

. Dale Incorporated or Qualified

08/01/1981

3a. Date of Last Reporl

04/16/1996

r)

. FE! Numhber

Applied For

23]

i

20]

30]

. This corporation has liability for intangible tax under s. 182,032,

4] j.'EI“ _ 59-2 1%7 Not Applicable

Sulte, Apt. #, elc. Suite, Apt. #, elc. iti

P P 8. Cerlificate of Status Desired [ $8'75 Adcfltlonal

?21 27 Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
’m ;ﬂ Trust Fund Cortribution Added to Fees

Zip Country Zip Counlry 8
24

Florida Statutes Yes D No

1 s i A% o

e

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SMITH, DAVID K., MD BY| Name
2501 N- ORMGE AVENUE B2| Streel Address (P.0. Box Number is Not Acceptable)
#S
ORLANDO FL 32804 83
84| Ciy BsTZIp Code
. _ . _ . FL ]
« Pursuant to 1he provisions of Sections 607 0502 and 6071508, Flonida Slalules, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was aulhorized by the corporalion’s board ol directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accepl the oblhgations ol, Section 607.0505, Flonda Stalutes.
SIGNATURE L R . . e I .
Signature, tyned of printed name of tagisicree 2dent an i i apnl cable (NOTE Reguutered Agenl sigrature feguiree when renstating ) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P Ooeime [ i [T Crame [ Addrion
NAME SMITH, DAVID K 12 NAME
sweeTaporess | 2501 N. ORANGE AVE 5148 1.3 STREET ADDRESS
cv-st-ze | ORLANDO FL 1A CNY-5T-2F
mE [ [Toeene 24 70ME [Tcrange [ Addtion
TNAME DUNN, PHILIP H 22 HAME
smeeraporess | 2601 N. ORANGE AVE 5145 23 STREET ADDRESS
GITY-ST-2IP ORLANDO FL 2.4CIY-81-2F
TME b ‘T DELETE 31 TIRE U crange [ Addition
NME ZEHNGEBOT, LEE M. 32 HAME
staeer aboress | 2601 N ORANGE AVE #5145 3.3 SIREET ADDRESS
cnv-st-2¢ | ORLANDO FL 1.4 £ITY-S1-2IP
TITLE L FoeLere 41 TIME [ change [ Adavtion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P g adcny-gr-ap s
TILE CJoiLee 5.1 TILE t [T Change L Addition
NAME 5 7 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-§T-ZIP 54 CIlY-51-2IP
THLE ] oteete B TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CI7Y-S1-21p €4 CiTy-51-2IP

| am an officer or director of 1he corpor
appears in Block 12 or Black 13 if chal

SIGNATURE: ___

n or the rop@tver or

on arf attachment

trust

an address

P

. 1 do hereby certify that tha information supphed with this filing does nol quality lor the exemption staled in Section 119.07{3){i), Florida Statutes. | further certily thal the
Information indicated on this annual report or supplemental annuai report is true and accurale and that my signature shalf have the same legal effecl as il made under oath; that
empowered to execule this repaort as required by Chapter 607, Florida Statutes, and that my namo

KSInit Jefa>

CR2E034 (9/96)




