s -

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

corvommon AR i Apr 03 1998 8:00am

ANN O T Ns Secratary of State
1008 G e Secretary of State

DOCUMENT # F80177 (1)
HEMATOLOGY-ONCOLOGY ASSOCIATES OF SOUTH PALM BEA

o TR M

Principal Place of Business

1000 NW. 8TH COURT. SUITE +0t 1000 N.W. 9TH COURT. SUITE 10
BOCA. RATON, FL 334861373 BOCA. RATON. FL 3486-1373
DO NOT WRITE {N THIS SPACE
3. Data Incorporated or Qualified
. (05/06/1982
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
’;l e 428 59-2188270 Not Applicable
ite, Apt. #, ot Suite, Apl. #, olc. i
:1 Suite, Ap ol ale. Ap ele B. Certificate of Status Desired O $8'75 Addillont
22 R Foe Raquired
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Feses
Zip Country 2ip Country 8. This corporation owes or has paid the current year tntangible
m ;S:l JEO‘] . m Personal Property Tax due June 30. £ ves O No
@, Name and Addross ol Current Registered Agent 10. Name and Address of New Registered Agent
BERLINER, ARNOLD 81| Name
6721 SERENA LANE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433

83

84] City FL Iss] Zip Code

1. Pursuan( (o the provisions of Sections 607 0L02 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent. or hoth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
agent. I am familiar with, and accept the obhgations of, Soecton 607.0505, Flofida Stalutes.

SIGNATURE _ o e s
Signatur, Iyped o praiheed ragma ol pggsleasd Rgnnt ana Do o applealie (NOTE Ragistared Agent signaturg required whan reinslating) OATE
12. “OFFICEAS AND DITECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [J ortere 11 TITLE T Change ] Addition
HAME BERLINER, ARNOLD MD 1.2 NAME
streeTaboress | 6721 SERENA LANE 1.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 14 CITY-5T- 2P
TMeE ] OECETE 21TMLE [T change [ J Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET AGDRESS
CITY-ST-2P o 2. 4CIMY-ST-2iP
TMiE [T oeLete 3.1 TIMLE [T change [ Addition
NAME 32 HAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2IP o 3.4 CITY-5T-21P
TITLE ] peLete 41 TTLE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-$T-21P
TILE T peLene 51 TITE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-8T-2IP 5.4 CITV-ST-2IP
TILE [T DrLESE §17TITLE [ I change ] Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-$7-2IP

14. | hereby cerlifr that the information supplied with 1lns filing does nol qualily for the exemﬁtion stated in Section 119.07(3)i), Florida Statutas. | further cerlify that the information
indicated on this annual report or supplenaslal arnual repor is rue_and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

e

officer or diector of tha carporation or 1 rghoeiver or trustee ey red 10 exocute this repor] as requited by Chapter 607, Florida Statutes; and thal my name appears in
Black 12 or Block 13 if changed, or an/ tachment with ar a S /

A SI3088 KLl oS

QIGNATIIRE: *

CR2E034 (10/97)



