FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUM ENT # H28402 04-11-2005 90140 019 ***150.00

1. Entity Name
BAY AREA ONCOLOGY, M.D.S, P.A.

Principal Place of Business Mailing Address Lo
4307 NORTH HABANA AVENUE 4307 NORTH HABANA AVENUE

SUITE 1 SUITE 1

TAMPA, FL 33607 TAMPA, FL 33607

U AR R AR

040520056  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P R For

59-2464352 ' Not Applicable
if o[- —_$8.75 addttional.
_ o L o mimes smieu =z | 8 Cerlificate.of Status Desired--—[. ~ Fos Required

6 Nama and Address of Cumrent Rngltlefed Agent

4301 NORTH HABANA AVE DO NOT WRITE
TAMPA FL 33607 IN THIS SPACE

8. The abave namad entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatuee, fypea of primad name of registarsd agen! and tite § applicabls, {NOTE: Ragisterad Agent signatrs required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE bP
NAME BLANCO, RAFAEL W,

STREET ADORESS | 4301 NORTH HABNA AVE SUITE 1

urv-s-¢ | TAMPA FL 33607 _ e R S

TITLE DS

NAME GEQORGE, CHRISTOPHER B.

STREET ADDRESS | 4301 NORTH HABANA AVE SUITE 1
CITY-ST-2IP TAMPA, FL 33607

TITLE ot
NAME LAUTERSZTAIN, JULIO

STREETADDRESS | 4301 NORTH HABANA AVE SUITE 1 |
wrvsize | TAMPA, FL 33607 DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
CITY-ST-2ZIP

11512

NAME

STREET ADDRESS
Qany-s1-ae

TWILE
NAME
.. SYREEY ADDRESS -} —— } - — == i — s ——
CTY-ST- 7P

12. | heraby certify that the information supplied with this filing does not qualik
indicated on this report or supple report is true and accuratg.a
of the corporation or the receiver dr trugtee empowered to exacuts lhis ars .-
changed, or on an attachment ddress, with all other likg'e ere

SIGNATURE:X

9 exampmn stated in Saction 119 07% )(1), Florida Statutes. | further certlfy that the information
sipnature shall have the same legal effect as if made under oath; that 1 am an officer ar director
‘equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 IF

WD 4fifor ot

Af: OR PRINTED NAME OF RG-OFACER OR DIRECTOA Dais Daytime Phone #




