_ o FILED
o - May 12, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  * Sggll'gi% Qf*ﬁf?f

DOCUMENT # (386036

1. Entity Name ’
ONCOLOGY HEMATOLOGY CONSULTANTS, PA.

39033827

Prinapal Placgs8! Business
3t AMIAMI TRAIL
SARA FL 34239

ANY:" MR

City & State WW 4, FEl Numbar 59‘2368334 Applied For
. = .. i N - -, - ‘ - Rl . - |Not Applicable
Zip Country Zip Country 5. Conificats o i‘swms Desiced ‘z(r gege Z:_;q ﬁﬁml
€. Nemp and Add nt Registered Agent 7. Name and Au.ldresa of New Reglstered Agem
Narne J | - .
- -BROWN; RICHARD W~ SEr 0 LM aTOOGY CONSULTANTS oo om0 Bosviomns s e =
131 AMIAMI TRAIL ] i
22 1870 GOLF STREET _
SARASOTA, FLORIDA 34236 ‘ _
City , FL l Zip Code

8. The above named entity submits this siatament for the purpose of changing its registered office or ragistared agent, or both, in the Stats of Florida. | am famifiar with, and accept

the obligations of registerad aZt. / (
..'SIGNATURE < L ! / /& 7

lohature. m:d—o«fm.dmd registerncd et and bi's K opokcabls, [NOTE: Rogisiared Agat 5igraius recuired whon reinstaiing) ‘ T pam

o T

[ noriay 2000 Fewwinbosssomo - | O o Conosn oo $5.00 w0
Maka Check Payable to Florida Department of State .
10. — OFFICERS AND DIRECTORS | K28 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
:»L:s PSD éfeﬁ : ‘L,»H «, (] Delets :’t”u& [ changs (3 Addition g
STREET ADORESS Lomw |ato GOLF ST- STREET ADORESS 3
orr-si-zp | SARASOTA FLG4289 34238 CITY-ST-2IP o
me Vice [resident ] celen e Clchange £ Adilion g
e s |t Soum MM, 19770 GOLE ST e s )
cr-s1-2¢ | SARASOTA FL9#889= 3423 & - fonv-siwe | T . - -
TILE Avdern, Sameel Wc; (7 et e . T)change 3 Aodition

__-;-::;EEHDWSS _HM‘:FH.S_T.. - i —— e - 2 -.;A:ﬁmmgss-_ JA U e -

vtz Sﬂmw“% FC 3¢a306 G- ST 2P f
me Silver, Caryn  Vic€ 0 vee TmE Dcrange [ Addiion
'::Eirmuntss 70 Gaur st. trésidest :::Ea AIGRESS
CiTY-§T-2P &*rqSQ*LLPL 342306 CIY-ST-2P ‘
TE Gareaia, Rocke ap ¥ MP Delets TmE O owenge 3 Addition
N e NANE
sreronss | I 10 GoLFE St STREEY ADDRESS .
avs | SacasSedn, FL N3 6 -8z ,
e [ peiete TLE : [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY.S1-7P CiTY-S1-2P |

2. I'hereby certify that the information suppliad with this fi1irr:§ does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this raport Or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the raceiver or empowerted 0 execute this report as raquired by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 111l

4&1 245U

changed, or on an attachment with, ddress. with all other like empowered.
Darytimg Phone 4

SIGNATURE:

I




