FILED

Apr 03,2006 8:00 am
<2008 PO NNUAL REPORT 10 ecretary of State

-03- 01 019 ***150.00
DOCUMENT # F45260 04-03-2006 504
1. Entity Name
GAINESVILLE HEMATOLOGY - ONCOLOGY
ASSOCIATES, P.A.
Principal Place of Business Mailing Address _.
1147 NW 64TH TERR 1147 NW 64TH TERR 50008108
GAINESVILLE, FI. 32605 GAINESVILLE, FL 32605
A S RN R ETHL
Suite, Apt. 4, etc. Sutle, Apt. #, etc. 0122006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-2128346 Not Applicable
Zip Country zo Country 5. Certificate of Status Desired O Eeael Zesqgfgditio"a'
6. Name am;l Address of Current Registerod Agent 7. Name and Address of New Registerad Agent T

Name

STECHMILLER, BRUCE K~
1147 NW64TH TERR Street Address (P.O. Box Number is Not Acceptabla)

GAINESVILLE, FL. 32605

City FL l Zip Code

8. Tha abova named enlity submits this statemant for the purpose of changing its registersd office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- . Signature, typad or prnied name ol ragistorad agent ang ba it spplicatla, {NOCTE: Registared Agent mignalure required when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inaru:ing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE DP O Delere e [ Change [ Addition
NAME STECHMILLER, BRUCE K NAME
SIREET ADORESS | 1147 NW 684TH TERR STREET ADDRESS
Cily-s§-2Ip GAINESVILLE, FL 32605 CH1Y-ST. 2IP
TILE D i pelete TITLE (JChange [ Addition
NAME BHATIA, ANDRES NAME
STREET ADORESS | 1147 NW 64TH TERR STREET ADDRESS
e LITY-51- 2P GAINESVILLE, FL 32605 CiTY-ST-21P
T ) meme e O change  [] Acdition
NAME MONTOYA, VERNON NAME
STREE1 ADDRESS | 1147 NW 64TH TERR STREET ADDRESS
Cily-Sr-2e GAINESVILLE, FL 32605 GITY-ST- 2P
TITLE D [ Delete E [J Change  {_] Addition
HAME DELA PUERTA, MANUEL NAME
STREET ADDRESS | 1147 NW 84TH TERR STREET ADDRESS
CITY-ST-2if GAINESVILLE, FL 32605 CiTY-ST-2IP
TILE O pelee TME D O change &7 Addition
NAME NAME GORDAN, LUCIC
STREET ADDRESS sweet aoopess | 2147 NW 64TH TERRACE
CIry-51. 2P CHTY-ST-2IP GAINESVILLE, FL 32605
TITLE O pelete THLE [ Change [ Addition
NAMC NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2P CITY-ST-ZP

12. | hersby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olherﬁmpowered.

b
SIGNATURE: X' L/\:/ v

SIGHATURE AND TYPED OR PRINTED NAME [ $1GNMG OFFICER OR CIRECTOR Dale Dayume Phona #




