2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

changed, or on an attachment with an address, with all other like empowered.

DOGUMENT # F86892 May 03, 2001 8:00 am
1. Entity Name Secretal y Of State
FLORIDA HEMATOLOGY AND ONCOLOGY SPECIALISTS, P.A 05-03-2001 91117 022 ***150.00
Principal Place of Business Mailing Address
2501 N. ORANGE AVENUE 2501 N. QRANGE AVENUE
STE 201 SUITE 201
ORLANDO FL 32604 ORLANDOQ FL 32804
us ) s
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 59'2193345 Applied For
Not Applicable
ap Country P Country 5. Certificate of Status Desired 0O $8'75 Pfddmonal
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent R
T e : T e T “'Name e
AMBINDER, ROY M MD .
. Street Address (P.O. Box Number is Not Acceptable)
240 TRISMEN TERRACE ‘
WINTER PARK FL 32789
City 88'. FL 2Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Registersd Agent signatura required whan reinstating) DATE
i ion is eligi isfy | i n 1S $150. . N i
o e ettt st ot Aﬂe':"l\;IEA\';l ?‘gﬂot FFEEe vﬁlf bes 3?30 00 10. Election Campign Finanoing $5.00 may Be
x filing requirement and ele oS0 - » @ : Trust Fund Contricution. [0 Added to Fees
{See criteria on back) q Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS '_1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE DPT [ petete me O change [ additien | S
NAME AMBINDER, ROY M NAME 3
STREET ADDRESS | 240 TRISMEN TERRACE STREET ADDRESS 3
CITY-ST-2P WINTER PARK FL CITY-31-ZP 3
- o
TILE Dvs 0 Delete TILE O ohange (1 Addiion | &
NAME GOUSSE, RALPH NAME
STREET ADDRESS | 2501 N ORANGE AVE STE 201 STREET ADDRESS
GiTY-§T-2P ORLANDO FL 22804 ' CITY-ST-2IP
lme ov ) (J Detete Tmne [ Change [ Addition
meme | TUMMALA,RAMBABY ™ "~ -~~~ "~ - " name -
sTREET ADDRESS | 2501 N ORANGE AVE STE 201 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TITLE [ eleta TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-83-2IF
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-2IP
TIE ] belets TIILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if

SIGNATURE: M Koy . gmimler m D). (851055 4-250] spr-Ery -do)f

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFGER OR BIRECTGR 7

Date Daytima Phone #




