PROFIT
CORPORATION
ANNUAL REPORT

1996

__ FILE NOW: FILING FEE AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE:
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

N

H86128 (6)

DOCUMENT #

1, Corporation Nama

HEMATOLOGY-ONCOLOGY ASSOCIATES OF JACKSONVILLE,

Prinicipal Place of Business Maiing Address

3509 UNIVERSITY BLVD S. #1200

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

3599 UNIVERSITY BLVD §. #1200

A

| 3. Date lncorsoraled or Qualtied [ 3a, Date of Las! Reporl
B5 04/04/1995
2. Frincipal Piace of Business lja, Malling Address 4. FEI Number Applied For |
21 26] 59-2626740 j Not Appicabia
N . + - ™
| Suile, Apl. #, ete. | Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additienal
22 27‘, Fea Required
City & Siale City & State 6. Election Campaign Financing 01 $5.00 may Be
E 28 Trust Fund Contribution Added 1o Fees
_dp ] Country | Zip Country 8. This corporation has lability for intangible tax under s 199.032,
2:1 251 2;] :EI Florida Statules O ves [ONo
9. Name and Address of Current Registered Agent 10, Name end Address of New Reglstered Agent
BT Mame
COLD, KATHI.EEN H 82| Sireet Address [P.C. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE o
SUITE 2301 83
JACKSONVILLE FL 32202 s oo P

FL

farilar with, and accept the ohligations of, Section 607.0505, Florida Statutes,

711, Plrsuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named
or registered agent, or botn, in the State of Frorida. Such change was authorized by the corporation

carporation subimits this statement for the purpose
‘s board of directors. | herehy accept the appointment as registered agent. | am

of changing its registered office

SIGNATURE _ e B e
Slanat g, typed o prited namo of regsterea agert and e if apnicane NOTE Ragistersd Agent s.gnature requirad when renstatng DAYt

| 12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15|
TITLE PD [ DELETE 1TIE [] Change  [J Addition
HAME JADEJA, JASWANT, MD 12 NAME
STRECT ADTRESS 3599 UN'VERSITY B"ml s 1.3 STREET ADDRESS

| cnv-s1-a0 i JACKSONVILLE FL VA GITY-S1- 2P
TITLE SDT [ DELETE 2 HTITE [ Change ] Additior
KA MAHAJAN, SUNEEL, MD 22 NAME
STHEF] ADDRESS 3599 UNIVERSITY BLVD, §. 2 3STREET ADDAESS

| ciy-s1-zp JACKSONVILLE FL B 24C1TY-57-2P
TilLE [ DELETE 31TILE 3 Change  [] Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADORESS
CINY-51-2F - 34CITY-51-2p - ]
TITLE L] DELETE 41TILE [ Change  [] Addition
RAME 4.2 NAME
SIKEET ADDRLSS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST- 2P
1PLE [ DELETE 5 1TITLE [ Change ] Addition
NAME 52 NAME
STREE T ADDRESS 53 STAEE] ADDRESS

| Civ-stze | B 540ITY-5T-7iP
TiILE [ DELETE b 1TILE [ Crange [ Addtion
NAME 62 NAME
STKEET ANORESS 6.3 STREET ADDRESS

| CiIv-st-2p 64 CITY-S1-21P

cerlify that the information indicated on this annual report
oalh; that | am an officer or direclor of the corpioration or
appears in Block 12 or Blochk: 13 it changed, df on an altachment with an address.

SIGNATURE: _

~ SIGNATURE AND TYPEQOR PRINTED N

SL. Mok

oF SIGNING OFFICER OR DIRECTOR

14, | do hereby certify that the information supplied with this meg is voluntarily fumished and does not qua
or supplemental annual report is true and ac
the receiver or trustee empowered to execut

pya, Sec/rrens. 43696

Ity for the exempticn stated in Seclion 119 07(3){k). Florida Statutns. | further

curate and that my signature shall have the same lega! effect as if made under

e this report as required by Chapter 607, Florida

Statutes; and that my name

(P04 )39F - f2 ¥

Dty el Ercews 0
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o
o
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