2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F45260 Jan 19, 2000 8:00 am
1. Entity Name S
ecretary of State
GAINESVILLE HEMATOLOGY - ONCOLOGY ASSOCIATES, P. o7 162000 608 036 =21 50,00
Principal Place of Business Mailing Address
720 SW 2ND AVE #160 720 SW 2ND AVE #160
GAINESVILLE FI. 32601-3250 GAINESVILLE FL 326011209
T s IR R
Suite, Apt. #, elc, Suite, Aptl. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—2128346 Mat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae-gesq lﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T S = =Name—— " T . T T : ==
STECHMILLER, BRUCE K Street Address (P.O. Box Number is Not Acceptable)
720 SW 2ND AVE #160 '
GAINESMILLE, FL
32601-3250 Gy FL | Zpcos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicdbla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elect ian Financi
Tax fiting reguirement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 0. E,E:tI(F):,Zagfni',?;uﬁ::mng 0 fc%e%%h‘ll?e?e
(See criteria on back) Kl Make Check Payable to Department of State '
BRER CFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP (7 Deletg TITLE [JcChange [ Addition
| NAME STECHMILLER, BRUCE K NAME
STREET ADDRESS | 720 SW 2ND AVE #160 STREET ADDRESS
cr-st-ze- | GAINESVILLE, FL 00000 32601 cimy-sT-2P
THLE opP X Detete TimE [Jchange [ Addition
NAME APLIN, MARY § NAME
STREET ADDRESS | 720 SW 2ND AVE #160 STREET ADDRESS
CIy-53-2P GAINESVILLE FL 32601 CITY-§T-717
me D . . i 0 Delete TITLE o [ Change [ Addition
NAME BHATIA, ANDRES NAME ) ’ ; T T B :
STREETADDRESS { 720 SW 2ND AVE #160 STREET ADORESS
CiTY-ST-2P GAINESVILLE FL 32801 CITY-ST-2F
TLE D {7 Delete TITLE [JChange [ Addition
NAME MONTOYA, VERNON NAME
STREETADDRESS | 720 SW 2ND AVE #160 STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32601 CITY-5T- 27
e (O delete TITLE D Ol Crange  Jx] Addition
NAME A CHEONG, ABRAHAM
STREET ADDRESS STREET ADDRESS
CITY-ST.76 ST 5178 720 SW 2ND AVENUE #160
o % | GAINESVILLE, FIL 32601
THAE ] Delete TTLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§1-2P

13, | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i) Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wih all other like empowered.

SIGNATURE: X S use S@lrille 1 eE D //’g/‘% Bruce kK Sfechmiiler

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhong #

CR2E034 (8/99)



