‘ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

DOCUMENT# FB86892 ecretary of State
1. Entity Name ! T N 03-25-2002 90150 010 ***150.00
FLORIDA HEMATOLOGY AND ONCOLOGY SPECIAUISTS, PA
Principal Place of Business Mailing Address
2501 N. ORANGE AVENUE 2501 N. ORANGE AVENUE
STE 21 SUITE 201
ORLANDO FL 32804 ORLANDO FL 32804
s L . ISR AR R
2. Principal Flace of Busingss i 3. Maling Address —
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59.2193845 Not Applicable
Zp Country zp Country 5. Certlficate of Status Desired O ?ase'gfqﬁi‘g’b"a'
) 6. Name arxi Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent
B U oy X7, ¥ e - )=
AMBIMR’ ROY M MD Street Address (P.O. Box Number is Not Acceptable)
240 TRISMEN TERRACE
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statament fof the purpose of changing its registered office or registersd agent. or both, In the State of Florida.

Lo RagM Gulodomp 399202

SIGNATURE
i mm,muvntufnmnmmvﬂwﬁmamumm. (NCTE: | DATE . d
8. This corporation is sligible z( satisfy its Yitafigible FILE NOWI!! FEE IS $150.00 ) .
¥ Taxfiling requirament’and slects to d# After May 1, 2002 Fee will be 5550.00 10. EZ::K;E &ag;:i{gizguz:ﬁmcmg 0 %_ueo?e:s Be
{See criteria on back) K Wake Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE DPT O Gelete Olmange  J Addition | 5
w-+ - | AMBINDER; ROYM S g e
sthest Aooiness | 240 TRISMEN TERRACE STREET ADORESS B
cry-St-ap WINTER PARK FL CITY-ST-2P 'El\:'-l
me DvS O Delete Clchange [ Addiion | G
NAME GOUSSE, RALPH NAME
STREET ADDRESS | 2501 N QORANGE AVE STE 201 STREET ADDRESS
or-si-zP | QRLANDO FL 32804 CITY-ST-2IP
_IME oV ) . - Ooetes | Jome . e [ crange [ Addition
_owwme . TTUMMALA,RAMBABY . L Rsee ) = — Y
STREET ADDRESS | 2501 N ORANGE AVE STE 201 STREET ADORESS
&Ity 51- P ORLANDO FL 32804 Gry-51-29
TILE O Delere me O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
LTy -ST-21P CITY-ST-ZIP
TME O oelete TE I cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2p CITY-ST-2IF
Tme [ peleta TNE D Change 7] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-ap CITY-ST-71P

13, { hersby cenify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the sama lagal eifect as if made under oath; that { am an officer or director
of the corporation or the raceiver or trustag em red 0 execute this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 11 or Slock 121if
changed. or en an attachment with an addr like empowerad.

SIGNATURE: i ydeig panns B Y430z Y7394 0013
Dats

mm\wnsn}émmon anwre)ln- OF SIGNING OFFICER OR DIRECYOA Daytime Phona #

, with all ol




