FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

01-27-2003 90357 025 ***150.00

DOCUMENT # F45260

1. Entity Name

GAINESVILLE HEMATOLOGY ONCOLOGY ASSOCIATES, P.
A

Principal Place of Business Mailing Address
720 SW 2ND AVE #160 720 SW 2ND AVE #160
GAINESVILLE FL 32601-3250 GAINESVILLE FL 32601-3250
2. Principal Place of Busmess 3. Mailing Address H"“II u" I‘m Iml ”Ill I”“ II“ I'INI]I” Im]l’m l]l”l}l“ |"|
14 o0 o4 ™ fiepat 147w o4 T Toseac
Suite, Apt. #. elc. Sute. Apt. #,efc. ;?/CHECK HERE IF MAKING CHANGES
City & Stale City & Slate 4. FEI Number Applied For
GA’HU S & v FZ/ MNEKUI L(-t: /K 59-2128346 Not Applicable
Zip Country Zip Country i . $8.75 Additional
3 Déa( U'S 4’ g}éog/ (/SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STECHMILLER, BRUCE K Street Address (P.O. Box Number is Not A able)

720 SW 2ND AVE #160 U7 Wb TR ook
‘GAINESVILLE FL 32601

oS I E FL | %55

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registerad agent ana title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H FEE IS $150.00 . N
After May 1, 2003 Fee will be $550.00 it Comtion, T it
Make Check Payable to Florida Department of State )
10. OFFICERS AND DJRECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE &) Change [ Addition
NAE STECHMILLER, BRUCE K NAME

STRErADDRESS | #7747 Vs G T Tebldacé
GITY-ST-2P G s ‘”u_’é:, F‘- e

STREET ADDRESS | 720 SW 2ND AVE #160
orv-st-ze | GAINESVILLE, FL 00000 32601

THLE D OJ Delete e R’Change ] Addition
e BHATIA, ANDRES e ™

STREET AQDRESS | 720 SW 2ND AVE #160 _ saeeranonss | 114 7 MY G,:{ - Tuercs

arv-st-z¢ | GAINESVILLE FL 32601 - — - Fovestde T G AESUILLE AU 36y T -

TITLE D (3 Delete ME &Change [ Addition
HAME MONTOYA, VERNON NAME

STREET ADDRESS 44 7 Nu-) 6¥ T“ né'e#q

STREET ADDRESS | 720 SW 2ND AVE #160 gSurc & o -
CiIV-57-2P GrdrngSurc 0 Frelr

omr-s1-zp | GAINESVILLE FL 32601

TILE D 7 Delste TLE q'Change [ Addition
e DELA PUERTA, MANUEL e (147 AW 6t Th Théeacs

STREET ADORESS | 720 SW 2ND AVE #160 STAEET ADDRESS — —

CITY-ST-Z1P GAINESVILLE FL 32601 . CITY-ST-2IP 6’?’”“'9{0’“' Ef re 3 e @OS J
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZF CITY-ST-ZP

TITLE [T Deleta TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2ZIP . J

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further cenily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 697, Fjbrida Statudes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2! cther like empowered.

SIGNATURE: GNATWB?@%@U IRED V)[04

SIGNATURE AND TYPED Dl‘ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR I [ Data Daytima Phone #

HUTLAN

nv

CR2E034 (10/02)



