2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G86036 Mar 12, 2001 8:00 am
ONCOLOGY HEMATOLOGY CONSULTANTS, P.A. Secretary of State
03-12-2001 90463 039 ***158.75
Principal Place of Business Mailing Address
331 SOUTH TAMIAMI TRAIL 3131 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239 SARASQOTA FL 34239
= T IO RE
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2368334 Not Applicable
e Courtry Tz = - Counitry | 5. Certificate of Status Desired B/ ?g;gg‘lﬁ?:;ﬁo”a'w“ -

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

" RichatlS I Reoww

?‘ghogggh?ﬁwm;}m"- Street Aggresi jP.O. Box Nﬂfr %m? m‘ .L,

SARASOTA FL 34239

™ Shasuta_ FC FL %4539

8. The above named entity subgits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2/20br

SIGNATURE
Signature, tyi¥d cor printed name of registered Agedt and Iite if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elect\on Cﬂmpa'?” Elnan0|ng 0 $5.00 May Be
=0 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS / 12. DDITIONS/ TO OFFICERS AND DIRECTORS IN 11
TITLE PSD IVﬁmgte TITLE dl %ﬁ v H’ seo wnd Eﬁmge ([ Aadition
A w L
N GOLDMAN, STEPHEN H e .
STREET ADDRESS { 3131 SOUTH TAMIAMI TRAIL STREET ADDRESS 3!3 { Sovtt. THmMIr™ WL
oS | SARASOTA FL N G512 SARAgotm AL 34339
TIE v W Delete TiME v , [ §2Thange [ Addition
e BROWN, RICHARD H e CHNo, Luis
STREET ADDRESS | 3931 SOUTH TAMIAMI TRL STREET ADORESS | 3| Souvi~ Thm, 1 TRA JL
CITY-ST-21P SARASOTA FL /I CITY-S1-ZP .

- THLE ) Mgmg ) e | o/ _ [ Change [ Addition
NAME CHU, LUIS NAME ) T
STREET ADDRESS 3131 S TAM'AM' TR STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-§T-2IP
TIMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P .. ) ] CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elets e [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver opAfMgtes ampowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wity hddress, with all other like empowered.

SIGNATURE:

Daytima Phona

CR2E034 (10/00)



