--2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H28402 Mar 17, 2008 08:00 AN
1. Entity Nama S
ecretary of State
BAY AREA ONCOLOQGY, M.D.S, P.A. : ry
Prircipal Place of Business Mailing Address
4301 NORTH HABANA AVENUE 4301 NORTH HABANA AVENUE
SUITE 1 SUITE 1
2. Principal Place of Businges - No PO, Box # 3. Mailing Addrass
Sutte, Apt. #. eiC. “ Sulle. Apt 4, eiC. 15t MOORE CR2E034 (10/07)
City & State City & Siale 4. FE! Number Apptied For
: 59-2464352 Not Applicable
2P Country Zp Country 8. Cerificate of Status Desired | 38'75 Additianal
Fee Required
6. Name and Address of Current Registersd Agent 7. Nama and Address of New Registerad Agant
Name
Elégrﬁgh%FﬁfléAva AVE Street Address (P Q. Box Number 1s Not Acceptablg)
SUITE 1
TAMPA FL 33607
City ’ FL Zip Code

8. The above named entily submits this statsment for the purpose of changing its registered office of registared agent, or £oth. in the State of Florida. | am familiar with. and accept
the cotigations of reyisterad agent.

SIGNATURE
Lagnaiure, Lpod o 2oRd (2413 3 rof s1niod anertwevl Ll e o pkcasio, $eGTE Regisitrat AZGH | 6 J00L P “aruitis] vk <Ll g DATE
8, Election Camgaign Financing  $5.00 May Be
Aﬂer.May X B paig ¢
K5 i Trust Fund Confriution. Added to Fees
Jke Check Puyable,to Flor!da Departrnem‘ of Stgses_ g‘ ’ .
OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE DP (™3 Devete TTF M Crange [ Addition
NAME BLANCO, RAFAEL W. NAME
SIREFT ADDRESS | 4301 NORTH HABNA AVE SUITE 1 STREET ADDAESS
civ-sT-z | TAMPA FL 33607 Ciry-£1-2p At atain L
TITLE bS [ Deete TITLE e ﬁ:r:ﬁﬁﬁ :_!_' ‘.-EJ Q"ﬂ?. DL—D Addition
NAME GEORGE, CHRISTOPHER B. HAME DO LTS e L
STREET ADDRESS (4301 NORTH HABANA AVE SUITE 1 STREET ADDRFSS
CITY-51. 2IP TAMPA FL 33607 CIIY-51-71P
TIiLL DT T nawste TINLE [ Change [T Addilion
LA LAUTERSZTAIN, JULIO HRA
STREET ADDRESS | 4301 NORTH HABANA AVE SUITE 1 STREET ADDRESS
LIy-S1-2i9 TAMPA FL 33607 CITY-37-2IP
TILE 1 Detate TINLE [ Change [ Acdition
NAME . HAME
SYREET ADGRLSS STALET ADDALSS
CATY-87-21 CiTy- 51-2IP
g [ pelete THLE [ Change (] Agaion
HAME NAE
STRELY ADECSS STREET ADURLSS
SIY-S1-2P CITY-ST- 21
TITLF O paate TITLE [Gchange ] Adddion
NAME MAWE
SIRZET ADDRESR STREET ADDRESS
Ciy-s1-21 CITY-§1-21P

12. | haraby certify that the information suppled with this filing does not qualfy for Ihe exemppons conlaned in Section 118, Florida Stalutes. | furthar cartfy that the informalion
indieatad on [his report or supplemental ropart is true and accurate and thal [ &4nali have the same legal effeci as i made under cath: that | am an officer or director
of the corparation or the receivep or trusiee ampowarzd to axaecute This repd 4dd by Chapier 607, Florida Statutes: and that my name appears in Black 10 of Block 11

it changed, or on an attashy n agdress, with al > kg ey, )7/_3
SIGNATURE: % 13/07 _$2s= x0e?
s;‘ﬁw VPE?R FRINTED NA oF'sn;ums oFﬂoéuﬁﬁmFlSTon 'Prﬁ,.r. Lan Dy 16 Frane &




