2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # G86036
1. Entity Name e I B
ONCOLOGY HEMATOLOGY CONSULTANTS, P.A. St Lk
05 00 -¢ ip 1o
Principal Place of Business Mailing Address -
1970 GOLF STREET 1970 GOLF STREET A S :
SARASQTA, FL 34236 SARASQOTA, FL 34236 . '
s s [IRUAT R VR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10152005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-2368334 Not Applicable
7 Country ap Country 5. Certificate of Status Desired O Eg.;g}&?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, RICHARD H -
1970 GOLF STREET —_ Street Address (P.O. Box Number is Not Accepiable)
SARASOTA, FL 34236
City FL 7ip Code

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. | am familiar with, and accept

the obligations of registered agent.
) ar (PP Loosido

/0//2/! f—
DATE

SIGNATURE
Signature, lfed or prnted name of rogistered agent and tte it applcale (NOTE: Registersd Agent #ig: quired when q
FILE NOWIl! FEE IS $750.00
After January 1, 2006, Fee will be $800.00
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD O pelete TITLE O Change T Addition
NAME BROWN, RICHARD H NAME
STREET ADDRESS | 1970 GOLF ST. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-5T-21P
e VP T Delete T O Change [ Addition
NAME CHU, LUIS NAME iy (et g e 4 g o e _
STREET ADDRESS | 1970 GOLF ST STREET ADORESS < '--45 l_—rl_ U e s e
arY-sT-ZP | SARASOTA, FL 34236 CITY-5T-2IP 1172805 --01061--014  #%750. 00
TITLE vP 1 pelete TITLE [J change [ Addition
NAME AUDEH, JAMEEL NAME
STREET ADDRESS | 1970 GOLF ST STREET ADDRESS o
CITY-ST-2P SARASOTA, FL 34236 CITY-ST-ZF
TIME VP 3 Detete LE {Ochange {7 Addition
NAME SILVER, CARYN HAME .
STREET ADDRESS ] 1970 GOLF ST STREET ADDRESS ) ~ ‘
CHTY-ST-2P SARASOTA, FL 34236 CiTy-St-2ip n/ ] /I/
TIE O Delete e £ - amlna 771 Change [ Addition
NAME NAME L s R0 PR
STREET ADDRESS STREET ADDRESS el
CITY-ST-2IP CITY-ST- 2P -
TITLE 1 Delete TITLE J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X)), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J changed, or on an attachment with an address, with all other like empowered.

/Z/'.?/(; ¢




