2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 696316

1. Entity Name

A

£

HEMATOLOGY & ONCOLOGY CONSULTANTS, P.A.

FILED

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90180 014 ***150.00

Principal Place of Business Mailing Address
2501 N. ORANGE AVENUE 2501 N. ORANGE AVENUE
#3681 #381
ORLANDO FL 32804 ORLANDO FL 32804
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number §9-2100057 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Addit%onaf T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, DAVID K., MD
2501 N. ORANGE AVENUE

Street Address (P.C. Box Number is Not Acceptable)

#381
ORLANDO FL 32804 ‘
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 name of registared agent and tile if applicable {NQTE: Registered Agent signature reguired when reinstating) DATE
. . e . "
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P : 1 Delete TMLE vFP . [ Change ﬂ.&gdmon
NAME SMITH, DAVID K NAME QAPONE ; STEFANI L. &
streer A00kess | 9501 N. ORANGE AVE 5448 - 38 STREETAOOFESS | QS0 N D@ ANCE™ A VE 7 384
arv-st2p | ORLANDO FL orTY-S1-2IP CLLANOD, Fe 3 AZDY
TITLE S O Delete TE F , ‘Change ] Addition
NAE DUNN, PHILIP H NAME Smyng, 0A VO K,

et sooress | 2601 N, ORANGE AVE 548~ 3%/
_oimy-sT-2P . -ORLANDO FL - - -

stresr avness | 2500 N O EANEE AVE 35/
onvstze | DRLANOO, Fe  FRZOf

TILE T

NAME ZEHNGEBOT, LEE M.

sreet aoveess | 2501 N ORANGE AVE #54S~ 2%
ov-st-z2 | ORLANDO FL

O pelete TITLE

s
NAME OUNN , PH7£17° Vol
STREET ADDRESS | R 527 # AS CRIINE £ SIVE Kr-14

or-st2p | R AN, FE FREDY

ﬂ Change [ Addition

TITLE VP O pelete TITLE 7 —_ Change [ Addition
NAME MOLTHROP, DAVID C JR,MD HAME Z L /-/A/Z:é:—é,&ﬁ?/- étf /77&_ X7 ﬁ

streer a0oRess | 2501 N ORANGE AVE 5448~ 38[ strEEs AOoRESs (RSDS AL CRANEGE 1AV

ov-s-2¢ | ORLANDO FL 32804 I onv-stze | CERNOO, £/ FRIOY

TTLE 0O delete TITLE I/P Change  [] Addition
NAME MAME o THELS DAVIO TE. MO s

STREET ADDRESS STREETADCRESS | 420/ AS ORANEE Ao 28/

CTY-§T-2P av-si-zr | DZLANAD FE PASFOY

e O etete e ) Clchange [ Adclion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T- 27

prml accurate and thp

y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not quarif the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information

SIGNATURE:

IA;&/p/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



