2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2007 08:00 AM

DOCUMENT # F65525

1. Entity Name
PASCO HERNANDO ONCOLOGY ASSOCIATES, P.A.

Secretary of State

Frincipal Place of Business

5802 STATE ROAD 54
NEW PORT RICHEY, FL 34652

Mailing Address

5802 STATE ROAD 54
NEW PORT RICHEY, FL 34652

DO NOT WRITE IN THIS SPACE

DA AR

01152007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2155792 Nol Applicable

d $8.75 aadiional

5. Certficate of Status Desired .
Fee Reguired

6. Name and Address of Current Reglstered Agent

KU

5802 S.R. 54
NEW PORT RICHEY, FL 34652

MAR, K., S.

DO NOT WRITE
IN THIS SPACE

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

the obligaticns of ragistered agent.

SIGNATURE

Signalute, lyped o prnted name of registeisd agent and ke il applicable

(NOTE’ Regislered Agenl Signalure iequined whan (sinsialing)

DATE

After May 1, 2007 Fee will bo $550.00

9. Election Campaign Financing

FILE Nowill FEE IS $150.00 Trust Fund Contribution,

$5.00 May Ba
Added to Feas

10, QFFICERS AND DIRECTORS |
TILE PD
RTRTRT Tk Rovles ot

NAME KUMAR. KAPISTHALAM S.MD n y ‘.i'ﬁr}-}'.l%]ﬁi |‘||1i"lg!-'i,':‘ {'-ﬂi_- 1(’1_? bl

STREET ADDRESS | 5802 STATE ROAD 54 de o r=nllal -l 1o6. 15

CITY-ST-2IP NEW PT RICHEY, FL

TILE sD

NAME KULKARNI, GAJANAN, M.D.

STREET ADDRESS | 5802 STATE ROAD 54

LTy-57-2P NEW PORT RICHEY, FL

TIILE

NAME

STREET ADDRESS

P DO NOT WRITE

TTLE

e IN THIS SPACE

STREET ADDRESS

CiTY-ST-2i9

TILE

MAME

STREET ADDRESS

CITY-ST-21P

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

12. | hereby certify that the infor supplied wiln this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplembrjal reporfmis and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an olficer or director
of the corperation or the re Ustee ¢mpowerel 1o executa this report as required by Chaptar 607, Florida Statutes: and that my nams appears in Block 10 or Bloek 17 if
changed. or on an attachmen] with an addra f | olhgr like empowered

SIGNATURE: ) o

SIGNATURE AND TFPEDOR PRINTED NAME OF SIGNING OFF:CER-GR BIRECTOR /

Daytima Phone #

I_ Dats




