2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F65525

1. Entity Name

PASCC HERNANDO ONCOLOGY ASSOCIATES, P.A.

Principal Place of Business

5802 STATE ROAD 54
NEW PORT RICHEY FL 34652

5802 STATE

Mailing Address

NEW PORT RICHEY FL 34652-6050

ROAD 54

2. Principal Place of Business

3. Malling Address

Suite. Apt. #, ete.

Suite, Apt. #, etc.

[N

FILED

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90232 029 ***158.75

LAOWERTR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2155792 / Not Applicable
Zi Zi . .
i Gountry ® Country 5. Certificale of Status Desired d $8'75 Alddlllonal
Fee Required
6. Name and Address of Current Registered Agent. _ e 7. Mame and Address of New Registered Agent
Name
KUMAH’ K, S. Street Address (P.Q. Box Nurnber is Not Acceptable)
5802 S.R. 54
NEW PORT RICHEY FL 34852
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and ttle if applicable.

(NOTE' Registered Agent signature required whan rainstating)

DATE

Tax flling requirement and elects to do so.

9. This corporation is eligible to satisty its Intangib|
(See criteria on back) J

Aft

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00
er MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

1", OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Addition
NAME KUMAR, KAPISTHALAM S.MD NAME

staeer Apoaess | 5802 STATE ROAD 54 STREET ADDRESS

CITY-ST-2P NEW PT RICHEY FL CITY-5T-2iP

TME D [ Delete TITLE [ Change [ Addition
NAME KULKARNI, GAJANAN, M.D. NAME

stReeTapDRess | 5802 STATE ROAD 54 STREET ADORESS

CiTY-ST-2iP NEW PORT RICHEY FL CITY-ST-2IP

e — T T S R T e — - CRFIE | T R e S e e 2 T s [ Change = Addlitfon™
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ Detete TILE O Chenge [T Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITy-S7-2iP CITY-ST-2IP

TITLE [ petete TTLE {J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S7-21P CITY- ST-21P

TITLE 1 Delete TITLE {Jthange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 51- 7P CITY-ST-21p

13. | hereby certify that the information supplied with this filin
indicated on this report or sup i
of the corporation cr the receivgr or trustee
changed, or on an attachment

SIGNATURE: __ I~ by

ith an addres

e empowered.

does not gualify for the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. ! further certify that the infermation
art is true and acourate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
exgeto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OH FRINTED HAME OF SIGNING OFFICER OR DIRECTOR

] Dayinme Phona &

~OACNASA (DO



