FTER MAY 18T IS $550.00 FILED

Feb 17 1998 8:00am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DVISION OF CORFPORATIONS

PROFIT
CORFPORATION
ANNUAL REPORT

1998 L .
DOCUMENT # F86892 (9)

1. Corporation Namo

FLORIDA HEMATOLOGY AND ONCOLOGY SPECIALISTS, P.A

AN A

Principal Place of Businoss Maiiting Address
2501 N. DRANGE AVENUE 2501 N. ORANGE AVENUE
SUTE X SUITE 201
ORLANDO FL 32004 ORLANDO FL 32804 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business T Vri;.—#iﬂuﬁ'?\ddress 4. FEI Number Applied For
71 R ) R _59-2193845 ot Appicable
Suite, Apt #. otc Suite, Apd. #, elc. ) $8.75 Additional
} : " ;
l; ) 6. Certiticate of Status Desired [ Foo Roquired
City & State | Cny 8 Stale &. Etection Campaign Financing $5.00 may Be
23] . ] g_a_l o Trust Fund Contribution J Added to Feas
Zip Counuy _wp Country B. This corporation owes or has paid the current year Intangible
24 4 29} . 30 Personal Property Tax due June 30. dyes [Ono
| _ 6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMBINDER, ROY M MD 81| Name
240 TRISMEN TERRACE 82| Straot Addrass (P.0. Box Number is No Acceptable)
WINTER PARK FL 32789
a3
* 84| City FL 35] Zip Code
1. Fursuani 1o Ihe provisions of Sections 607.0007 and GO7. 1508, Florida Slatutes, the above-named corperation submits this staternent for the purpose of changing its registered
affice or registered agent, or both, n the State of [Honida Such gbange was authorized by the corporation’s board of directors. | hereby accapt the appointment as reglistared
agent. | am familar with, and accept the abdigatons of, Section 607 0505, Florida Statutes.
SIGNATURE __ . - R
SIgrailidar Wyt ve furntecd B arews of fpaptiegsd anges) andre it gy the ke (NOTE Fogistered Agent signature reguired whan reinslating) DATE
12. T OGRS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiLE PD T otLeTe 11 TLE [ Change [ Addition
NAME AMBINDER, ROY M 12 HAME
smeetapprss | 240 TRISMEN TERRACE 13 STREET ADDRESS
CHY-ST-2IP WINTER PARK FL S VACRY-ST-2P
LE [ ] DELETE 211ME Jchange L] Addition
RAME AMBINDER, PATRICIA 2.2 NAME
streer appaess | 240 TRISMEN TERRACE 23 STREET ADDAESS
CAY-S1. 29 WINTERPARKFL 2 4CITY-57-71p
TiLE ] orusie 317ME LV Change [ Addition
NAME 3.2 NAME
STREET ADDHRESS 33 STREET ADDAESS
CITY-51- 2IP e 3.4 CiTY-ST-2I1P
TITLE T eckre 41TITLE LT change  [_1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P o 44CITY-ST-2P
TITLE [ JotLete 5.1 HILE L) change [ _] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$1-2P ] o 5.4 CITY-S1-2IP
THE [T otLete 6.1 TNLE L Change ] Additian
NAME 6.2 MAME
STREET ADDAESS 6.3 STREET ADDAESS
LITY-57-2F 6.4 CITY-SI-2P

14. | hareby carinir thal the infermaton suppiiced with ths Bling dacs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. T further certify that the Information
indicated on this annual repor! or supplemental annual reporl is frue and accurale and thal my signature shall have the same |egal effect as if made under oath; that | am an
officer or director of the carporaton o Jad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 it changisd, or o
- 1f12]58 (909 ¥34-0018

SIGNATURE: . ~ A S

ecorver or trusle en

CR2E034 (10/97)



