2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F86892 Apr 10,2000 8:00 am
FLORIDA HEMATOLOGY AND ONCOLOGY SPECIALISTS, P-A ecretary of State
04-10-2000 90018 023 ***150.00
Principal Place of Business Mailing Address
2501 N. ORANGE AVENUE 2501 N. ORANGE AVENUE
SUIME 26 SUITE 201
ORLANDO FL 32504 ORLANDO FL 328044642
us Us
F v TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 201
City & State City & State 4. FEI Number Applied For
59-2 193845 Not Applicabie
Zp Country dp : Country - 5. Certiticate of Status Desired O g.;gq‘fi\?gﬁonal
= 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
AMBINDER, ROY M MD Street Address (P.O. Box Number is Not Acceptable)
240 TRISMEN TERRACE
WINTER PARK FL 32789
City FL 2ip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable (NQTE: Ragistered Agent sighatute required when reinstating) DATE
9. 1hlsf.(':_orpDratl.0n is eI|g|b:je tlo s‘;anffyc;ts intangitle FlhinOW!!. FEE |€f"$1 50.00 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Canteibutian. O Added to Fees
{See criteria on back) O Make Check: Payable to Departrnent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE DPT Kl Change ] Addition
HAME AMBINDER, ROY M NAME
street aooress | 240 TRISMEN TERRACE STREET ADDRESS
orv-st-zp | WINTER PARK FL CITY-ST-21P
TME ST X Delete TTLE : O Change [ Addition
HANE AMBINDER, PATRICIA NAME
seet anoaess | 240 TRISMEN TERRACE STREET ADDRESS
GITY-§T-7IP WINTER PARK FL CITY-ST-2IP B )
mE 1 Detete TITLE DVS [Jchange  KJ Addition
NAME NAME GDU.SSE, Ralph
STREET ADDRESS smeeranDaess | 2301 N. Orange Ave., Suite 201
CITY-5T-21P GITY-ST-2IP Orlando, FL 32804
TME (7 Gealete TITLE DV Rami O change &7 Addition
NAME NAME D ag.]a ’ ambab .
EgﬁT . Orange Rve., Suite 201
STREET ADDRESS STREET ADDRESS Oorlando, FL 32804
CITY-ST-21P CiTY- ST-2IP r
TITLE ] Delete TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ) Dekte TITLE [ Change  [] Acditien
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-5T-2P

13. | hareby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicatéd on this report or supplermegm report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 0 tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wityf a)f address, with all other like am red,
SIGNATURE: 329-00  HT1-94-007
Date Daytime Phane #

CR2E034 (9/99)



