FILED
2003 FOR PROFIT CORPORATION ~ Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
= Secretary of State

DOCUMENT # 696316
1. Entity Name 01-21-2003 90508 002 ***150.00
HEMATOLOGY & ONCOLOGY CONSULTANTS, P.A.
Principal Piace of Business Mailing Address
2501 N. ORANGE AVENUE 2501 N. ORANGE AVENUE
#381 #381
ORLANDO FL 32804 ORLANDG FL 32804 '
us us
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, elc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2109057 Not Applicable
Zip Country Zip Coqnlry 5. Certificate of Status Desired O $8'75 Additional
B it R - - - i~ P I e — . Fes 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.O. Box Number is Net Acceptable)

#381

ORLANDO FL 32804 ’ i 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed ¢r printed name of registerad agent and titte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $15C.00 . ) ) :
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 | Trust Fund Contribution, d Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11
TITLE P [ petete TIE [ Change ] Addition
NAME SMITH, DAVID K NAME
staect aooress [*2501 N ORANGE AVE #381 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32804 CITY-ST-2iP
TIMLE S O Delete TILE O change ] Addition
NAME DUNN, PHILIP H NAME
sweeT anDREss | 2601 N ORANGE AVE #381 STREET ADDRESS
CITY-ST-2P ORLANDO £L 32801 CITY-$T-2P ) B )
TITLE T 1 Detete TITLE [3Change [ Addition
NAME ZEHNGEEBOT, LEE M. HAME
sTREcT a00RESS | 2501 N ORANGE AVE #381 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TITLE VP C peete | [ Change [ Addition
NAME MOLTHROP, DAVID C JRMD NAME
streeT apDRess | 2501 N QORANGE AVE #381 STREET ADDRESS
evv-s-2¢ | ORLANDO FL 32801 oiTe-ST-2p
TILE VP O Detete TITLE O change ] Addition
NAME CAPONE, STEFANI L NAME
streeT ADDRESS | 2501 N ORANGE AVE #381 STREET ADDRESS
CY-ST-2IP ORLANDO FL 32801 CITY-5T-21P
TILE [ celeta TTE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . I CITY-ST-2IP

wfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4t my signature shall have the same legal effect as if made under oath; that | am an officer or director
rcg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informatios

of the carpaoration of the receive] oF trdgtef smpotrered Lo axecutedig
changed, or on an fittachment an ddiifess, wibeall other likg ¢

SIGNATURE /P D OIRED Zﬁ/a_a B SHE A

RINTED NAME OF SIGNING OPFICER OR DIRECTOR Dats Daytime Phone #

Haron N

A

CR2E034 (10/02) -



