| FILED
2006 FOR PROFIT CORPORATION Mar 13. 2006 08:00 AM
- -« ANNUAL REPORT : Secrzatary of State

DOCUMENT # F45280

1. Eatily Nams
GAINESVILLE HEMATOLOGY - ONCOLOGY
ASSQCIATES, P.A.
Puntipal Place of Busingss Mailing Address
1147 N 64TH TERR S 1147 N BATH TERR
GAINESVILLE, FL 32605 GANESVILLE, FL 32605
a5 s T D
Sulte, Apt. #, elc. Kuite, Apt. ff, alc. : 01102008 Chg-P CR2E034 (11/05)
Cily & Stala City & State . | 4. FEI Number 1 1Apntied Far
‘ 58-2128344. { {NotApplicatle
&p Coumiry Zip Counlry 8. Cacliticata of Status Oasired O FsBB,.;Equd:c;“ma‘
8. Namo and Address of Cucraat Registersd Agent T. Name and Address of How Registered Agent
Narra
?I,E-Cmi&%?%g%CE K Staet Address (P.O. Boxt Number Is Nat Acceptable)
CAINESVILLE, FL 32605
City FL i Zip Cove

" 8. Tre above named entity submis this statement for the purpose of changing iis regisiered ofiice o7 ragistered agenl, or belh, in the State of Flonida. | am famiter wilh, and acceapt
ihe obligations of repistered agent

SIGNATURE -
Sprelure, yput or proiea neme of repistered agent and bilw i appiicatle, {NOTE, Regstetad Agert ¥gralua raquiced when refnatatiogl OATE
FILE NOWII FEE IS $150.00 §. Etection Campaign Financing $5.00 Mmay 8e
Aftar May 1, 2008 Foe will be '5550_00 Trust Furd Cortrtoutian. -0 Addad to Fees
10. OFFICERS AND DIRECTORS ) 11. . AQDITIGNS (CHANGES TQ OFFICERS Aj‘lﬂ DIRECTOFI_S_[I\_I_T 1
TTE op 1 Deicts THLE o L Chamge [ Addion
Hin8AG STECHMILLER, BRUCE K v o bOumEe362%
STREET ADDRLSS | 1147 NW B4TH TERR STLEY ADDRESS 0372 10e-20083-013 150,00
EipY-§1-7P GAINESVILLE, FL 32605 Cifx-§i-0P
16T 2] 3 petew i - D nnga  [J Additan
NAMT BHATIA, ANORES . . NAME ‘
SIFEEFADDRESS | 1147 NWB4TH TERR - STREET ADOAESS L oo
T -$1-2P GAINESVILLE, FL J260% . ) CTIY-51-28 - 7 T
HTLE ] T pakete IBLE O tnange [ Addidon
AL MONTOYA, VERNDN ML
SIRLLTApDALSS | 1747 NWEB4TH TERA - ' SIALLT ADUKESS
Criy-st-2e GAINESVILLE, FL 32605 X ’ 2Y-51-40
L D 3 teeto L I change T3 Addllion
HAME DELA PUERTA, MANUEL HAML
STACETADDRESS | 1147 NW 84TH TERR o SIREET ADDRESS
CiTY-S1-21 GAINESVILLE, FL 32605 Y-8 -LIP
T 1 tetee e ClChangs 3 Adéiion
NAME HAME
SIRELF ADDRLSS SIRLL I HDORLSS
QIY-$i-a Gily-§1-&P
ant O petete WILL T Ccnange {3 Additlan
HAML HAME
STRLLT MIDRLSS STHLLT ADDRLSS
CITY-ST-21F LTY-31-1F

12. | hergby ceﬂirg that the information suppled with this fiking doss oot qualify far the exemptiaos caa(é\fr\ad in Chapter 113, Florida Statuies, | fuither cortify hal the information
Indicated on s report or suppiemental yeport is frue and accurate and that my signaiure shall have the sarme legal effect as i madae under cath; thal { am an officer or diractor
ol Ine eexpoaratian gr the receivar ar trustes empowered {o grecuts this report as required by Chaptor 807, Floride Statutes: end that my rame appears in Black 10 ar Block 1 if

changed, or o an altachaent with arg addresa, with ail oty like empawais
: 2od
SIGNATURE: X_ ng 2 Plocd) b, 2096

SIGNATURE AND TYPED OR PAMTED RAME OF SIGNING QFFICER OR RECTAR . Qo' Ve Py 3




