FILED

2008 FOR PROFIT CORPORATION Feb 18,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # F45260

1. Enlity Name
GAINESVILLE HEMATOLOGY - ONCOLOGY
ASSOCIATES, P.A.

Principal Place of Business Mailing Address
1147 NW 64TH TERR 1147 NW 64TH TERR
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605

NN T O R AR

01122008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE [

59-2128346 Not Applicabig
: AT e R i $8.75 Additional
B . . 5 e - 8. Cerbficate of Status Desred |m| Fee Required

6. Name and Address of Current Registered Agent

1147 NWE4TH TERR '~ DO NOT WRITE
GAINESVILLE, FL 32605 : - IN TH'S SPACE -

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 famitar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signatura typed or prnted name of registarad agent and biie  applicable {NOTF Regslared Agani signature ragurad when reinstatng) . DATE
FILE NOWI! FEE IS $150,00 9. Elaction Gampaign Financing $5.00 may Bo
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICEAS AND DIRECTORS I . " - N T
1MTLE bP i i
NAME STECHMILLER, BRUCE K

STREET ADDRESS | 1147 NW 64TH TERR
CITY-ST-7IP GAINESVILLE, FL 32605

ki

- D ' “ nnuama

23305 n
NAE BHATIA, ANDRES : oL Ded Un—SDﬂB 1" b 150,00
STREET AODRESS | 1147 NW 64TH TERR . - . , .

GITY-ST-ZIP GAINESVILLE, FL 32605

TMLE D . ,‘ .
NAME DELA PUERTA, MANUEL

STAEET ADDAESS | 1147 MWV 64TH TERR P
clrv-s:zw GAINESVILLE, FL 32605 Coe DO NOT WRITE

- " INTHIS SPACE

NAME
STREET ADDRESS | 1147 NW 64TH TERRACE B Lo
omY-sT2 | GAINESVILLE, FL 32605 - o ; oo

TLE - . o
RAME ’ ’ . : . L
STREET ADDRESS . ' R o o
CITY-ST-21P v ’ a :

TTLE ey ) y 3 . A: ) i
NAME A . ' N
STREE? ADDRESS B S - , A ] v
CITY-$T-2IP . " RS S o

Ao Lt 4L

v'._‘

12. | heraby certfy that the ;nformation supphed with this filin dg does net qualify for the exemptions containad in Chapter 119, Floricia Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal ellgct as if made under caih; that | am an offiger o giraclor
of the corporation or the receiver or frustee empowered 10 execute 1his repart as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an addrass. with all other like empowere
X /2 P i
SIGNATURE: ’

SIGNATURE AND TYPED OR PRINTED NAME OF !IGNING(JCIFFICER oR DIREETOR . Daie Dayrma Phone ¢




