{
i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

LTh DIVISION OF CORPORATIONS
DOCUMENT # F90914 (5)

PEDIATRIC HEMATOLOGY-ONCOLOGY ASSOCIATES, P.A.

Mailing Address
830 SINTH STREET. 50

Principal Place of Business

% JERRY L. BARBOSA

FILED
Apr 28 1998 8:00am
Secretary of State

RGO SRR AR

T 5]

LR AAL T ol

801 SIXTH STREET SOUTH SUITE 140
$T1. PETERSBURQ FL 33701 ST. PETERSBURG FL 33701 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quatified
2, Principal Place of Business 2a. Mailing Addross 4, FEI Number Appliad For
m 59-9212374 Mot Applicable
Sulte, Apt. #, efc. Suile, Apl. #, et ’
P —'I P’ 6. Certificate of Status Desired O $B'75 Additional
27 Fes Reqguired
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatian owes or has paid the currens year Intangible
;:l E] ?9] E Parsonal Property Tax due June 30. Yos O Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
a1
BARBOSA, JERRY L. Name
880 SIXTH STREET. 80- B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 140
ST. PETERSBURG FL 33701 8
B4 City F L 85| Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl 1ho ohligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE —_— e e e e
Sligrature. typed of prated narme of rogstered agent ad e i appheablc {NOTE Regislered Agenl sigralure required whan rainstaling} DATE p

| 12, OFFICERS AND DIRECTORS i3. AD_DITiONS;'CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PD U] DELETE 11701E L change [ Acdition | =

NAME BARBOSA, JERRY L 1.2 HAME §

staeer apoess | 880 SIXTH STREET, S0., SUITE 140 1.3 STREET ADDRESS g

CY-5T-2P ST PETERSBURG Fl. 14 CITY - 51-2F ]

E ] DELEtE 217MLE [ change 1] Addition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Ty - S1-2P 2. 4LIY-ST-2p

LE T DECETE 31MMLE [J change L1 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2 34.CITY-ST-2P

HIE L1 peLeTe L1TLE [J change [T Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oiry-51- 29 44 CITY-ST-2P

TME 1 DELETE 51 TILE [Jenange 3 Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 54 CITY-ST- 2P

TME "I oeLETe BY1LE [(Jchange 1] addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-§1- 2P 64 CITY-ST-2P

14, | haraby certl

that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental unnual repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
erad to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver or trustee e
Block 12 or Block 13 if changed, or on an altachment wj addres!
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