i ——— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT ovj-‘ b %‘i FLORIDA DEPARTMEN] OF STATE

. CORPORATION 7 Sandra B. Mortham

‘ ANNUAL REPORT Secretery of State
1996 N DIVISION OF CORPORATIONS

| MPQQHMECNT# H21702 (6

ASSOCIATES IN HEMATOLOGY AND ONCOLOGY, M.D., P.A

L o T

Principal Place of Business. Maiing Address
3040 BROADWAY 3840 BROADWAY
FORT MYERS FL 33901 FORT MYERS FL 33901

3. Date Incoparated or Quatfod | 8a. Date of Lasl Report
04/25/1995

| 2. Principal Place of Busnass 2a. Mailing Address T ] ARG NGmber Applod For

21J 26J L 3 59'2441429 B NolApp\.canlem

Site. Apl. #, etc. te, Apt. 4. Bl¢ - o i
. Sulte. Apt 4, et | Sulte Apt# ete §. Cerlificate of Status Desired 1 $B‘75 Adc!monal
22L N 27] Fes Required
~ City & State | Oty & State 6. Eloction Campaign Financing $5.00 way Be
@L QB—I Trust Fund Gontribution Added to Fees
| 2 " Country | 4w _ Country B. This corporation has kabinty for intangible tax under s 199.032,
= 24| 25 29 30 Floricia Statutes X Yes [JNo
| ... 9 Nameand Address of Curcent RegisleredAgent_ _ ~ "~ [ " " ° 40, Neme and Address of New Registered Agont ]
81 Name
HARWIN, WILLIAM N., M.D. B3] ‘Streel Addross F70 Fox Nuiriber s Nol AGosy DI
3840 BROADWAY
FT MYERS FL 33301 83
84 éwty_ o o i T Zip Code

| FL [

|91, Parsoant to the provisions of Sactians 6070502 and 6071 508, Florida Stalutes, the above wn::u'l-w-e-l'(-i_t-,(jv_;'Héf\cin“s:ufrﬁi'tisr{;ffis statemant for {ﬁéﬁ;ﬁééé 'of'c;h;mging its reqistered offce
o regislered agent, or both, in the State of Florida. Such change was aulhonized by the corparation’s hoarg of direstos, | herchy accepl the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607 0504, Florida Statutes,

SIGNATURE . . o -

.. o S\J'm!uni{fvj'?r“pj- e nan o of ragpeaturse | agu:wLav“;I L TR e o o MDAI[ I?:T
12, OFHICERS AND DIRECTORS X DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
we ] DR T ) DeLek v | T T [JChange L7 Addivan Eq:
NAM: HARWlN. WILLIAM N., MD 15 NakE g
simeeraorzss | 9840 BROADWAY 13 SIFEHT ADDAESS g
CINV-ST- 218 FT MYERS FL 1AGIY -5 7 %
e OV T T T e R eine ] T I o T L L
MARE TEUFEL, THOMAS E., M.D. 22 NAM:

STREET ADDRESS 3840 BROADWAY 23 STREET ADDKFSS
GiY-§1- 21 FT. MYERS FL 2ETIY-51-AF

e DV T T T ey e T T R (] Cmange [ Addtion
NAME REEVES, JAMES A., M.D. 37 NAME
SIREET ADDRESS 3840 BROADWAY 33 SIREET ADRESS
CiTy-51-21P FT MYERS FL 34 GIT¥-§1-710

e TV o ST P T © [Chawge [ Additon |
KAME HART, LOWEL'. L., M.D 45 NarE
SIRTEE ADDRESS 3840 BROADWAY 43 SIRFET ADDRESS

Loy si oz FT MYERS FL o o sorestoe | e

f [T DELETE 5 1TILE [] Change [ Addition
NaMF 52 hANE
SIRELT AUDRESS 535TREED ADDRESS
| Cley-st-ae S e W SACEVSIEE
[ DeELEsE B 1 TIFLE [] Cnange [ Add tien
b2 Nt
STREL T ADORESS GASTRERT ADDRFSS
Ly §1-2p | 64CI7y-51-71 -

¥4, | do hereby certify that the information supplicd with this fling 1s voluntarily fumnished and does not quaify for the exernpibon slaled in Section § 19.07(3)(k), Floricla Stalutes. | further
cerlfy that the information indicated on this annual repogor supplemental annual report is Irue and asarate and that ny signalurg shall have the same legal efect as if mace under
oath; that I am an officer or director of the carparatio e receiver of tustee empowered to execute this report as required by Chapler 807, Flonida Statutes: and that my name
appeaars M Block 12 or Block 13 if changedf or on a shrrgent with an address.

SIGNATUREN

'SIGNATURE AND TYPED OR PRINTED NAMEA Op#4IGNING OFFICER OR DIRECTOR Ths " Daymrn Pracg w



