FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
' T ot s Apr 22 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
o7 Secretary of State
(5)

'DOCUMENT #
PEDIATRIC HEMATOLOGY-ONCOLOGY ASSOGIATES, P.A.

1. Corparation Name

0 L

—“-F—‘vr;n-é.u-p;;F-.f;i;a"p.(nl Husness Mailing Address
% JERRY L. BARBOSA 880 SIXTH STREET. SO
801 SOTH STREET SOUTH SUITE 140
$T. PETERSBURG FL 33701 ST. PETERSBURG FL 337014823
us 3. Date Incorporaled or Qualified 3a. Date of Lasi Report

08/01/1882 06/01/1096

I~ F;llr!:\pu\ Prare of Husiress 2. Mailing Address 4. FE} Number Applied For
l N o 25] o 59-2212374 Nol Applicatile
Sute Apl #, eln Suite, Apl. #, elc, iti
o & L, ' B. Centificate of Status Desired 0 $a'75 Additional
22 - 27] Fee Required
_ Cily & St . Ciy & State 6. Election Campaign Financing ss_oo May Be
Ea:ﬂ _ o 231 Trust Fund Contribution Added to Fees
A A Cotnlry | Country 8. This corporation has liability for inlangibltﬁrﬂnder §. 199,032,
e 29 0] Florida Statutes (] ves No
| 9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registerad Agent
BARBOSA, JERRY L. B1) Name
880 SIXTH STREET, SO. 82| Stroet Addross (P.O. Box Number is Not Acceptabie)
SUITE 140
ST. PETERSBURG FL 33701 83
B4| City FL 85| Zip Code
1. Parsnant 1 the isions of Soclicns 607.0507 and G07.1508, Flonda Stalules, ihe above-named corparation submits this stalement for The purpose of changing its regisiere

oftice or regestercd agent. or both, in the: Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agenl. bam familiar with, and accept iha obligations of, Section 607 0506, Florida Statutes.

SIGNATURE I o
Tt gpe s ptne Do ol resgslerend agend ane e it azpleatle (NQTE: Fagustarad Agent signature requiren when relnttaling) DATE —
| 2. N  OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFCERS AND DIRECTORS IN 12 g
e PD [ oeLeTe LA TIILE [l charge  CT Addtion |
HANF BARBOSA, JERRY | 1.2 NAME $
s aons | 880 SIXTH STREET, 50, SUITE 140 1 3 STREET ADDRESS <
ey | ST PETERSBURG FL 14CITY-ST- 2P &
M ) T pELele 217TME J Change T Addition |
Han 22 NAME
STHEF 1 308 55 23 STREET ADDRESS
L S L - . 2 4CIY-ST-2P
i T DELETE 31TIRLE 3 Change [ Adition
HAKE 32 NAME
STHEF T AHIESG 34 STREET ADDRESS
LOY-SE 34.07Y-§T-2P
e | T o [T oeLETE LTI T Change ™ L] Adaition
KAt 4.2 NAME
STRIE | ADORESS, 4.3 STREET ADDRESS
Sy se A4 CHY-ST-21P
K o ' [ DEcere 51MILE [T thage ] Additian
HatH 5.2 NAME
SIEFET AT 5.3 STREET ADDRESS
LSt ay S4CITY-ST- 21P
Lk [ oecEre 61 TILE : L1 chage ] Addiion
MarAE 5.2 NAME
STRFFY ALLSESS 5.3 STREEY ADDRESS
CIr50 210 3 64 GITY-§E-2IF

14, | 0o hareny certify 1al the informaton supplied with this filing does not qualify 1or the exemption slated in Section 118.07(3)(i) Florida Slatutes. | further certily thal the
istorraton inchicaled or this annual reporl or supplemantal annual report is rue and acourate and that my signature shall have the same tegal effect as if made undear oath; that
Fam an offiser o direelor ol the gorporation o the recelver or trustes empawered to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name
appenrs i Block 12 or Block 13 §f changed. or on an attachment with an address

SIGNATURE:  © "I e WL Ll Yetity Bokisorn  givas. 813 8924077

i SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DWRECTOR Tiaticna Phoon




