2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
06 AUG -3 P I 1

DOCUMENT # G86036

1. Entity Name
ONCOLOGY HEMATOLOGY CONSULTANTS, P.A.

SECRE[fy 1ol

N 1
Principal Place of Business Mailing Addrass C TAL {AH :-\\Q“f L0OR DA
s sendbaies B

1970 GOLF STREET 1670 GOLF STREET '
S/1/0b

B
SARASOTA, FL 34236 SARASOTA, FL 34236
07192006 No Chg-P CR2EO034 (11/05}

150.00

(MR RAEN
490298 009 &
DO NOT WRITE IN THIS SPACE < FENaTe AoDIRaTST

59-2368334 Not Applicable

5. Certificate of Status Desired 3 $8.75 Adolionat
Fee Required

6. Name and Address of Cumrent Registered Agent

7670 GOLF STREET. DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submils 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 registerec agent.

SIGNATURE
Signature. typed or pnnled name of registered agent and utle il apphcable. {NGTE: Regisle/ed Agen! signature raquired when renstaling) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS |
NTE PSD
NAME BROWN, RICHARD H

STREET ADORESS | 1970 GOLF ST.
CIY-ST-2IP SARASOTA, FL 34236

TITLE vP

NAME CHU, LUIS

STREET ADORESS | 1970 GOLF ST
CrY-ST-2IP SARASOTA, FL 34236

TITLE Ve
NAME AUDEH, JAMEEL

STREET ADDRESS | 1970 GOLF ST
civsrie | SARASOTA, FL 34235 DO NOT WRITE

e VP e oA IN THIS SPACE

NAME
STAEET ADDRESS | 1970 GOLF 8T
CITY-ST-2IP SARASQTA, FL 34236

TIILE

NAME

STREEF ADDRESS
CITY-ST-21IP

TILE

NAME

STREET ADDRESS
CITY-57-21P

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | turther certify thal the informalion
indicated on this report or supplemental repori#Tpe and accurate and that my signature shall have the same legal effact as it made under oaih: that | am an ofticer ar direcior
of the corporalion or the receiver or rustes gfmpoyered to execute Lhis report as required by Chapier 607, Florida Statules: and thai my name appears in Block 10 or Block 41 if
changed, or on an attachment with an adg ith all other like, wered.

SIGNATURE:

2 //f/ﬂ/

SIGNATURE #AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone *




