FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PRQFN ‘q, FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CORPQORATION $andra B, Mortham

ANNUAL REPORT Secrelary of State Secretal'y Of State

| 1 997 '11,%‘,_;.,-,‘.,‘,9:~.~,'?/ DIVISION OF CORPORATIONS

| DOCUMENT # H86128 ©)

1. Corporation Nama

HEM./ONC. ASSOCIATES, P.A.

ORI

Maihing Address

# 3599 UNIVERSITY BLVD 6, #1200
JACKSONVILLE FL 32216 JACKSONVILLE FL 522164288

2T

3. Date incarporated or Qualified | 38, Date of Last Report

11/19/1985 05/01/1996

2. Frincpal Place of Bus- " 28, Mailing Address 4. FEI Number Applied For
E‘l . o o 3‘51_,,,,,_,4,‘ 59'2626740 Nol Applicable
T Suit, At W el ] Suite, Apt. 4, etc. " ] $875 Additional
| 211 8. Cortificate of Stalus Desired ) Feo Required
| Ciy& State 6. Election Campaign Financing $5.00 may Be
e ] _i’iL Trugt Fund Contribution ] Added to Fess
. - Country L dp Country 8. This carporation has liability fof infangible tax under . 199.032,
[gﬂ L ?_5‘1_________ o ___*L_Z_Bl_w_ |30) Fiorida Stalutes H Yes [_]No
. 9 Nameand Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
COLD. KATHLEEN H 81| Name
ONE IN 82| Steet Address (P.O. Box Number ts Not Acceptable)
SUITE 2301
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

%ﬁl‘ Pursuant 10 1he provisions of Gections G07.0502 and 607.1508, Fioriga Slatules, 1he above-named corporation submiils this statement for the purpose of changing s regisiered
office ar regeslered agent, or both, in the State of Flarida. Such change was authorized by the corporatien’s board of direclors. | hereby accept the appoiniment as registered
agent T am famiar wilh, and eccopt the obhigations of, Scction 607 0505, Florida Slatutes

SIGHNATLRE

Itendd agam ard Hi i apphe abi {NOTE Regislaraa Agenl sipralure required when reinsialing) DATE

CR2E0Q34 (9/96)

127 AND CIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CJoeeie 1UTNLE [T Change L] Additicn
KAk 1.2 NAME
STREET ADDRE S5 m UNMRS"Y BLW! s' 1.3 STREET ADDRESS
R 14 CITY-8T- 2P
o ) [T oELETE 21TILE [Tchange L Addition
2.2 RAME
st | 9599 UNIVERSITY BLVD, §. 23$TREET ADDRESS
NG PAURDVINYILLE TL 2 4CITY-ST-2Ip !
i ' "] DELETE FILE , [T Grange ] Addion
HAME 3.2 NAME
SIRET ADDRESS 3.3 STREET ADDRESS
cov-srar [ o 34 CITY-4T-71P
wmi T ) T beterE SUTALE [T change L] Addition
N 4.2 NAME
SEREET ADE R 5 4.3 SIREET ADDRESS
Gy s1- 20 ) . ) ) . 44CTY-8T-2P
ﬁi{'ﬁ"”” N [T GeceTe 51T0LE [ Change ] Addition
HAML 5.2 NAWE
SIAT L ADHES 5.3 STREET ADIRIESS
54 CITy-8T- 2
T J DELETE 61 TILE T change ] Addition
6.2 NAME
£ 3 STREET ADDRESS
64 CTY-57- 7P

|18 T ai Tierety cerlfy that Ihe farniation sapphed with This filng does nol quality for the exemplion statad in Saction 119.07(3)1), Fionda Stalutes. | furiner cartfy thal the
irfornacicr ina gated o th s annual reporl or supplemental annual reporl is tiue and accuwrate and that my signature shall have the same legal effect as if made under oath; that
| am an allzer or direcior of the c:orpnrauonéjw receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

or

it with an address

appears 1 Block 12 or Block 13t ch;—q@pﬂ n an atfachrn
- Wi IR I
sinaTuRe: . N oL Vt‘ AT 4497 (0o4)398- 1424
SIGNATUFIE AND TYPED OR PRINTED aMAEjJF $(Gi

E:L' Oﬁﬁﬁm% /S€¢ R ﬁEA’S ] Date: | Daytme Fron: # .




