FlLF. NGW FILlNG FEE AFTER MAY 1 1S $550.00 FILED
PROTIL FLORIDA DEPARTMENT OF STATE Feb 14 1997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretanof Stte Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F86892  (9)

Corperation Name:

FLORIDA HEMATOLOGY AND ONCOLOGY SPECIALISTS, P.A

TR WA RO

Pringipal Plaze of Businoss

2501 N. ORANGE AVENUE 501 N. ORANGE AVENUE
| SUITE 20 SUITE 201
ORLANDO FL 32004 ORLANDO FL 320044641
vs us 3. Date Incorporated or Qualified | 38. Date of Last Report
[ 2. Principal Place of Business %a. Mailing Address 4. FEi Number Applied For
1] B 8 2] , _5g-2193845 Mot Applicable
Sulte, At 4, Cl Suile, Ant. 4, elc. it
! PR e o Ve, Apt 8, e 6. Certificate of Status Desired O $3.75 Additional
ggl — ; . 2ﬂ Foe Requited
| Cuds ate | Cily & Siato 6. Elgction Campaign Financing $5.00 May 86
2 . Trust Fund Contribution ] Added to Fees
| 2 B Country - 2\p Country 8. This corporation has liability for intangible tax under 5. 189,032,
‘?i‘lﬁ.,,,,_.,,,. . 25 29] a0 Florida Statutes Oves Do
L 8. Name nnd Addless ol Currenl Reglstered Agent 10. Name and Addrese of New Reglstered Agent
1
AMBINDER. ROY M MD B1) Name
240 TRISMEN TERRACE 82] Street Address (P.0O. Box Number is Not Acceplable)
WINTER PARK FL 32789 -
84| Ciy FL Iaj Zip Gode
1. 1 the provisans of Sections 6070502 and 6071508, Flonda Stalutes, 1he above-named corparation submits this statemant for the purpose of changing 1s regisicred

or registered agent or bodh, i the State of Floridn, Such change was authorized by the corporalion's board of directors. | hereby accept the appoimment s registered
aert bam fun.dm wiln and auppl the obligations of Section B07.0805, Florida Statutes.

SIGNATURE. |

CR2E034 (9/96)

S R A e n: ‘ Teresd gt and 0 ¢ appl cabl IROTE. Regisiered Agent signalure required when reinstating) DAYE
te. Ul FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
r Vi PD [T DELETE 11TImE L] Change T[] Aoaition
KoM AMBINDER, ROY M 12 NAME
swittansess | 240 TRISMEN TERRACE 1.3 SIREET ADDRESS
| covsior ) WINTERPARKFL 14GTY-$1-2F
T ST [ IR 21T T Change ™ ] Adilion
tisht AMBINDER, PATRICIA 22NAME
s aonarss | 240 TRISMEN TERRACE 2.3 STREET ADIDRESS
| ovsia | WINTERPARKFL _ 24215120
n; MG 1TILE [Tchange [ Addition
[AYE 32 NAME
SlkrbALTRESS 33 STREET ADDRESS
S e e 34 CITY- ST-2IP
TIHLE {7 oeiete 41TIE T Crange™  TJ Adaition
Nk 4.2 NAME
STRIET ADDIRESS 4.3 STREET ADDAESS
| ChY.sT-ne e 440iTY-ST-2ip
T T DELETE 51 TITLE T Change [ Addition
kAt 5.2 NAME
2t ‘ A
SINE 1 ADDRESS 5.3 STREET ADDRESS
IRCIAR IR LA D 54.00rY-§1- 2P
et T3 oecere 61TIILE [J change [ addition
ML 6.2 NAME . — —
ST T ATURE S 63 STREET ADDRESS 1 LICVCIC: 'Ulﬂﬁid 1wl
o t SR -
: ~N2/14/87--01033--043
Y i S B4 CINY-ST-71P s
y cenify it e informaten supplicd with tis Tling doas not uaiily for the exemplion stated in Secton % *Pitrida Statutes. 1 further cerlily that the
irtoratan adicated on his annual repon of supplemental annuat report € true and accurate and that my signature shall have the same lepal effect as if made under oalh; 1hat
Fam an oftaar on director of the corparation or e recejegr or trustes emppfered 1o execute this repornt as required by hapter 507 Flonda Statutes; ang that my name
appears it Block 12 or Block 13Myhe mgru an ) \meZwith anffighiross, 'R‘Y m h,m
SIGNATURE: _ il ) 1/ 41 (4o )ﬁiﬁfi‘@ii
S1GNATURE AP TYPED OR FRINTED NAME OF SIGNING OFFICER DR DAREGTOR Dats agtimengne 4 T




