FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF?ES;EHON f&. 2 . FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S C Cretal'y Of State

POCUMENT # 696316 (9)
HEMATOLOGY & ONCOLOGY CONSULTANTS, P.A,

O A

Principa! Placo of Business Mailing Address
2501 N. ORANGE AVENUE 2501 N. ORANGE AVENUE
#5148 #5148
ORLANDO FL 32804 ORLANDD FL 32304 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Piincipal Piace ol Business 2a. Mailing Address 4. FEl Number Appliad For
21 . 26| _ 53-2100057 Not Apphicable
Suite, Apl. #, et Sulte, Apt #, stc i
te. Apt 8. ole wie. AP 5. Certificale of Status Desired  * (] $8.75 Addiional
22 ;ﬂ Fee Requlred
City & State City & Slate . 6. Election Campaign Financing $5.00 May Be
;;] ;&] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 29 ;ﬂ Parsonal Property Tax due June 30. Oves One
9. Nama and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
SMITH, DAVID K., MD 81| Name
2501 N. ORANGE AVENUE 82| Street Address (P.O. Bax Number is Not Acceptable)
#5148
ORLANDO FL 32804 &3
B4| City FL 85| Zip Code

11. Pursuani 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registored agont, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accopt tho obligations of, Section 607.0505, Fiorida Statutas.

SIGNATURE.
Stgniaturs, typed of priotod namn of regislorad agent and tie ¢ applcahlo {NQTE Rogistered Agent sipnalure required whén reinsiating} DATE
12. OFFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L] pELeTe 11 TILE [T change [T Addition
NAME SMITH, DAVID K 12 NAME
sieeranoress | 2501 N. ORANGE AVE 5145 1.3 STREET ADDRESS
QTY-51-7# ORLANDO FL 14 CITY-S1-2IP
ILE S .1 DELETE 2.1 TILE [J change 7 Addition
NAME DUNN, PHILIP H 22 NAME
streerapoass | 2501 N. ORANGE AVE 5148 23 STREET ADDRESS
CIIV-51-71P ORLANDO FL 2.4 CITY-ST- 2P
TITLE T [T oecete 11 TILE [T change [ Addition
NAME ZEHNGESBOT, LEE M. 32 NAME
sweeraooress | 2501 N ORANGE AVE #5145 33 STREEY ADDRESS
Ty -S1- 29 ORLANDO FL 34.CTY-57-2P
TILE L] cecere 41TMLE [TcChange [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
GIW-81-2IF 44 GITY-$T-2IP
e |RGEE 5.1 TMILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21f 5ACITY-51- 2P
TILE OJ orcere 61TIE T cCnange ] Addition
NAME 62 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-8T-2IP
14, | hereby cerliy thal tho information supphed with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the information

supplemental annual report is true and accurate and that my signature shali have the same legal effect as it made under path; that { am an
n Of tho receiver of truste powered 10 grecute this fepart as required by Chapier 607, Florida Statutes: and that my name appears in

t on an atacyonp with 41 address™ V /{Y ﬁ/qg

incicated on this annual report
oflicer or diractor of the corpor,
Biock 12 or Block 13 if chang

SIGNATURE: __

CR2E034 (10/97)



