FILED

Feb 26, 2007 8:00 am
2007 FOESSSELTR%%%';%RAT'ON Secretary of State

DOCUMENT H F45260 02-26-2007 90060 025 ***150.00
4. Entity Name

GAINESVILLE HEMATOLOGY - ONCCLOGY
ASSOCIATES, P.A.

2 .'5. P
Principal Place of Business Mailing Address 4 “ 0 2 3 95 Z

1147 NW 64TH TERR 1147 NW 64TH TERR

GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
01142007 No Chg-P CR2EQ34 (11/03)

DO NOT WRITE IN THIS SPACE o e Ao For

59-2128346 Not Applicable
5. Cerlificate of Status Desired O $8.75 Additional
Fes Required

8. Namo and Address of Current Registered Agent

oM s DO NOT WRITE
GAINESVILLE, FL 32605 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, tyged or printed name ol regislered apent and Lile if applicable. (NOTE: Regislarad Agenl signalure required when ranslating) DATE
FILE NOWI! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
1MLE DpP
NAME STECHMILLER, BRUCE K

STREET ADDRESS | 1147 NW 64TH TERR
CITY-§1-21P GAINESVILLE, FL 32605

TITLE D

NAME BHATIA, ANDRES

STREET ADDRESS | 1147 NW 64TH TERR
CITY-ST-2IP GAINESVILLE, FL 32605

TLE D
NAME DELA PUERTA, MANUEL

5 RESS | 1147 NW 64TH TERR
CIITE:Z:Z?P GAINESVILLE, FL 32605 DO NOT WRITE

L:::AEE gORDAN, Lucio IN TH 'S S PACE

STREET ADDRESS | 1147 NW 64TH TERRACE
CITY-ST-ZIP GAINESVILLE, FL 32605

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTy-8T-2P

tontained in Chapter 119, Florida Statutes. | further certity that the information
dll have the same legal effect as it made under oath; that | am an officer or director
y Chagptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify for the examptio
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the raceiver or trustee empowaered to exaculte this report as require,
changed, or on an attachment with an address, with ali other like emp ed.

SIGNATURE: X

SIGNATURE AND TYPED OR FRINTED NARE OF SaMING BFFICER OR DIRECTOR Dale Daytwne Phone #




