2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO0914 Apr 30, 2001 8:00 am

1. Entity Name

PEDIATRIC HEMATOLOGY-ONCOLOGY ASSOCIATES, P.A. ecretary of State

04-30-2001 90343 022 ***150.00

Principal Place of Business Mailing Address
% JERRY L. BARBOSA 880 SIXTH STREET. SO
801 SIXTH STREET SOLTH SUITE 140 ¥
ST. PETERSBURG FL 32701 ST. PETERSBURG FL 33704 DUG 4 2 8 ? g
us
Suite, Apt. #, stc. Suite, Apt. #, et

DO NOT WRITE 1M THIS SPACE

City & State City & State 4. FEI Number 59-2212374 Applicd For

Mot Apoiicabic
Zi Countr 2i Countr i
P y P y 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBOSA, JERRY L. R T S ey )
reet ress [P.O. Box Number is Nol Acceplanie
880 SIXTH STREET, SO. f
SUITE 140
ST. PETERSBURG FL 33701
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boti, in the State of Florida.
SIGNATURE
Sigrature, tyoed O printed rame of teg slered agert and ttie if applicable {MNOTE: Repsierzd Agent s.gnaturs required when reinstating) SATE
X ion is eligi isfy it | i FiLE NOWIN FEE 13 8150.01 - ) .
) gws{ﬁ(:poraip:n |s:[I1\19|t:‘1§ u‘) seztws:fy;s Snotamglb\e Hr:— \“\‘;’ \;) gjgn< ; - \Eiﬁ:f{:ror?g ; 10. Election Campaign Fnancing $5.00 May B
% filing rgqu\.em and elects to do so. . Y u_i: ey 1 2N Fee will be 5330, - Trust Fund Cantribulion. M Added 1o Faes
(See criteria on back) Ll Make Check Payable io Denartmant of Siate
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD 1 Detete TITLE (I Change  [JAdcien
NAME BARBOSA, JERRY L HAMIE |
smeer acoress | 880 SIXTH STREET, SO., SUITE 140 STREET AUTRESS (’
CITY-ST-2IP ST PETERSBURG FL CiTY-§v-712
TITLE U] Delete TiTLE [ Change  [] Acditian:
NAME NARE
STREET ADDRESS STREET ADDRESS
CIry-sT-2ip GITY-5T-71P
TLE ] pelate TILE [ Charge
NAME NAME
STREET ADDRESS STRTET ADORESS
CiTY-ST-7IP CITY-ST- 2P
TITLE ] Delete TITLE ] Charge [T Addition
NAME NAME
STHEET ADDRESS STREET £DDRESS
CITY-5T-2iF CITY-ST-2P
MiLe [ Detete TITLE [ Change [ Additio-
MAME WANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-57-21P
1ITLE 7 Delete TITLE Clchange [ Additio
NAME HAME
STREET ADDRESS STHEET ADDRESS
CIry-$1-21P CATY-ST- 219
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 113.07(3)(i), Florida Statutes. | further certify thas the information i
indicated on this report or supplemental report is true and accurate and that my signature shail have the same ‘egal effect as it made under cath; that | arm an officer or diector
of the carparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
e f ; - . & 0
. G N C 2,28 .01 L 127-FTEE0Y0
" SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING GFFICER OR CIRECTOR Dais Devririe Prene #

[ERRIETEY

CR2EG34 (10/00)



