2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G86036

1. Entity Name

ONCOLOGY HEMATOLOGY CONSULTANTS, P.A,

Principal Place of Business

1970 GOLF STREET
SARASOTA FL 34236

Mailing Acdress

1970 GOLF STREET
SARASOTA FL 34236

2. Pnncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #. etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90078 043 ***150.00

I [T

\I

il

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2368334 Mot Applicable
ap Couniry Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—- ‘BROWN, RICHARD H- —_ - ~ e n
1970 GOLF STREET Street Address {P.0. Box Number is Mot Acceptable)
SARASOTA FL 34236
City Zip Code

FL

8. The above named entity submits this statement 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

Signature, typed or prnted name of registered agent and iitle If applicable.

(NCOTE. Registered Agent signature required when reinstating}

DATE

- FILE NOWN! FEEIS $150.00 .. ©
L ‘After.May 1, 2004 .Fze will be $550.00 - - ° -
:"Make Check Payable to Florida Deparimant of State -

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TIME PSD ] oelete TILE [ Change  [J Addition
NAME BROWN, RICHARD H NAME

STREET ADDRESS | 1970 GOLF ST. STREET ADDRESS

CiTy-sT-ZP | SARASOTA FL 34236 CITY-ST-2ip

e VP 3 Delete TITLE [ Change (3 Addition
NAME CHU, LUIS NAME

STREET ADDRESS | 1970 GOLF ST STREET ADDRESS

CIFY-ST-ZIP SARASOTA FL 34236 CITY-ST-2IP

TTLE VP O elete TITLE [ Change [T Addition
NAME AUDEH, JAMEEL NAME

STREET ADDRESS } 1970 GOLF ST STREET ADDRESS

CiTY-5T-ZIP SARASOTA FL 34236 CITY-ST-2IP

TITLE VP [ pelete TMLE [ Change  [] Addition
NAME SILVER, CARYN NAME

STREET ADDRESS | 1970 GOLF ST STREET ADDRESS

CITY-ST-ZP SARASOTA FL 34236 P GITY-5T-2iP

TmE VP $H0eiete TITLE O change [ Addition
NAME GARCIA, RODRIGO NAME

STReeT AppRess | 1970 GOLF ST STREET ADDRESS

gv-st-ze | SARASOTA FL 34236 CITY-ST-2P

THTLE [} Detete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIFY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | funther celity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my nare appears in Black 10 or Black 11 if

changed, or on an a!tachme%m—d‘riwith all other like empowered.
SIGNATURE: A

S TURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Fhone ¥




