PROFIT
CORPORATION
ANNUAL REPORT

1996 57
DOCUMENT # F86892 9)

1. Corporation Name

FLORIDA HEMATOLOGY AND ONCOLOGY SPECIALISTS, P.A

Sandra B. Mortham FILED
DlwSIC?:C:;EZ:YO[:PSC?:;IONS Mar 19 1996 8:00 am
Secretary of State

IR AR R

Principal Place of Business Malling Address
$ROY M. AMBINDER M.D. %ROY M. AMBINDER M.D.
240 TRISMEN TERR. 240 TRISMEN TERR.
WINTER PARK FL 32783 WINTER PARK FL 32789 — .
3. Date Incarporated or Qualified 3a. Date of Last Report
07/01/1982 02/07/1995
2. Principal Placg of Business 2a. Ma@g Address 4. FE{ Number Applied For
2| 250/ Ai- ORANGE AVENRE. [26) 2801 N, DRANGE AVEUE 59-2193845 Not Applicable
Suite, Apt. #, ete. ] Sutte, Apt. #, elc. , ‘ $8.75 Additional
@ .:” .‘3'5 aol —2?| y ' 7" M, 5. Cerlificate of Status Desired O Fee Required

City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 Dakm oba 3 FL El om&)m ) Fl Trust Fund Contribution (. Added to Fees
Zip Country Zip ) _' Country B. This corporation has liability for intangibie tax under s 189.032,
m 33_&‘0 q 2_5] “3 » ’E 3120"' 36] ‘_rﬂ Flarida Statutes xj Yes [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
AMBNDER ROY M MD 82| Stroot Adaress (P.O. Box Number is Not Acceptabie)
240 TRISMEN TERRACE
WINTER PARK FL 32789 b3
84| ciy FL ]ssl Zip Code

11. Pursuani to the provisions of Sections B8G7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e R
Signature, typed or prinled name of registered agent and it if applicable. {NOTE Registared Agunt signaluré rejuingd when reir staling) DATE
12, OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1. 17I0LE [C] Change [ Addition
NAWE AMBINDER, ROY M 1.2 NAME
STREET ADDRESS 240 TRISMEN TERRACE 1.3 STREET ADDRESS
Ty~ §1- 2P WINTER PARK FL 14 CITY -8 2P
TITLE ST [CJ DELETE PREGIT [ Crange [ Addition
NAME AMBINDER, PATRICIA 22 Navts
STREET ADDRESS 240 TRISMEN TERRACE 23 STREET ADRESS
CiTY-ST-2 WINTER PARK FL 240iTY-ST- 2P
TILE [] DELETE 3 110LF [ Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 SIREET ALDRESS
CITY-ST-2IP 34 GITY-ST-2iP
TILE ] DELETE 4 1TITLE [J Change {71 Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-21P 44 CITY-5T-21P
TITLE [ DELETE 5.1 TILE {1 change  [T] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY - ST-2P 54 CITY-S1-2P
THLE [ DELETE € 1TIILE [] Change [} Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-2P 64 CITY-ST-7P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Seclion 1 19.07(3)K;, Florida Statutes. 1 further
gertify that the Information indicated on this ennual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or dirgcter of the corporation or the receiver or trustee empowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block ¥ if changed, or on an attacpMentyith an adoress.
SIGNATURE: o _3/)/2:?__ Yo7 P¥Y o2
CTOR Date: Diaytine Prione #

NDJLY PED OB PRINTED NAME OF SHANING OFFI

CR2E034 (12/95)




