2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # F86892 < Secretary of State
1. Enlity Name 03-26-2003 90146 044 ***150.00
FLORIDA HEMATOLOGY AND ONCOLOGY SPECIALISTS, P.A|} '
Principal Place of Business Mailing Address
2501 N. ORANGE AVENUE 2501 N. ORANGE AVENUE
STE 201 SUITE 201
ORLANDO FL 32804 ORLANDO FL 32804
s r AT EDRRRARAR ARG
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FE! Number Applied For

. 59‘2193845 Mot Applicable
2p Country Zip Country 5, Certificate of Status Desired N $8'75 A_dditional
— e e L P D o e . . Fee Required,

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMBINDER, ROY M MD
240 TRISMEN TERRACE

Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Sigriaturs, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when rainstating} DATE
" parhENONN PEE S eT0 o cetoncompomenney | $5.00 o
Make Check Payable to Florida Department of State rust Fund onirbution. eclorees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ) O Delete TITLE [J Change [ Addition
NAME AMBINDER, ROY M NAME
street aookess | 240 TRISMEN TERRACE STREET ADGRESS
LITY-§1-21P WINTER PARK FL CITY-ST-2iP
TRIE ovs ] Delete TITLE O change [T Addition
NAME GOUSSE, RALPH NAME
sReer ADDRESS | 2501 N ORANGE AVE STE 201 STREET ADDRESS
. Ciry-Sr-2ie ORLANDO.FL.32804 . e . = - . mme - Q CITY-5T-2P L o . . _
TILE ov [ pelete TITLE [ change [ Addition
NAME TUMMALA, RAMBABU . NAME
sTreer ADDReSS | 2501 N ORANGE AVE STE 201 STREET ADDRESS
CITY-ST-2IP QORLANDO FL 32804 GITY-S7-2IP _
TILE [] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TIMLE O elete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TILE O Delete TILE [ Change [ Aoditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; j cv-sr-ze

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that ) am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witly all other like empowered.

SIGNATURE: SBMANLIRE BREQUIRED 3213 Y1a4 0ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ VLIV

ny

CR2E034 (10/02)



