FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT # J18377 (8)

1. Corporeabian Name

HEMATOLOGY - ONCOLOGY ASSOCIATES OF THE TREASURE

CORST: P, AN COLLI M. D MCHAE § ORI

Frrine: pal Plaze of Business Mail:ng Address

1801 SE HILLMOOR DR.. B1OW 1801 SE HILLMOOR DR. 8101
PORT ST. LUCIE FL 34852 PORT ST. LUGIE FL 34952

,4?:1‘“ Gl & FLORIDA DEPARTMENT OF STATE

4 2 Sandra B. Mortham
Secretary of State

DIVISION OF CORFORATIONS

3. Date Incorporated or Quaiified 3a. Date of Last Repon

06/02/1986 01/17/1995

V_ 2 Pr wﬁﬂal Flace of Business - :Za “ﬁé_ilrng Address 4. FEI Number Applied For
217] e }ﬂ L 50-2678448 Nat Applicabie
S .',‘ Ol M 2 . H . iti
tle, AL p, et - - Sute, Apt. #, et §. Certificate of Status Desired O $3'75 Additional
Y ] I _ Feo Roquired
City & Stave: | Oty & State 6. Election Campaign Financing O $5.00 May Bs
23] o 28| Trust Fund Gontribution Added to Feos
21 Country fip | Country 8. This corporation has liabilty for intangible tax under s 199.032,
L’,“| e 135] ,;\ 30 Florida Stalutes B ves [INo
___9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registeraed Agent
81| Name
COLUN. ALAN S.. M.D. 82| Street Address P.O. Box Number is Not Acceplable)
1801 SE HILLMOOR DR., B101
PORT ST. LUCIE FL 34952 83
84| Ciy FL 85| Zip Code

1%, Fuisuant 1o e provisions of Soctions 6070502 and 607 1508, Florida Statdtes, the above named corporation subsmits This statement for the purpose of changing its registered ofice
o registeredd agant, or both, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogisterad agent. 1 am
Tamiliar with. and ascept the abligations of, Section 607.0505, Forida Statutes

SIGNATURF

I g Bie o e S o et aget a: Tt f et © T INGTE Ragisterd Agerl i gndture requived when <ainstanng: DATE I
12, UUUoRcERS ANDDIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
T g [ DECETE IRET; [T Change [ Addilion | »=
Mt COLLIN, ALAN §. 12 NAME 3
st ananess | 1801 SE HILLMOOR DR.,B-101 1.3 STREE] ADDRESS bt
Cily. 82 PORT ST. LUCIE FL 14 CITY-SI-2IF &
Tt P T T T T T T e 2 1TILE O Crange [ Addton (O
Nk WERTHEIM, MICHAEL S 22 NAME
simer anoess | 1801 SE HILLMOOR DR., B-101 23 STRELT ADDRESS
Loy &6 e PORT ST I.UICE Fl. 24 CHY-S1-217

BT e Trﬁﬁ oo [ DELETE - 3 1TILE [T} Change ] Addiban
KA IANNOTTI, NICHOLAS 0. 32 NAME
siaeranpecss | 3801 SE HILLMOORE DR., B-101 13 STREFT ADDRESS

| onesiae | PORTSTAUCERL ~ Lssewestae
I [C1 DELETE ERRIVES [ Cnange ] Addition
n 42 v
SIREFI AOIRSS 43 STREET ADDRESS

I 4£CITY-51-F
Tt [ J DELETE 5 1T1LE [] Change [ Addition
fiatle 52 NAME
SIREE ATDHLSS 5 3 STREET ADORESS

L el sl av 54CITY-5T-2P
1t {)DELETE 6 1TITLE [ Crange [ Addtion
Nk B2 NAME
STHEF 1 ADERE 39 B3SIEET ADDRESS
Clvsl zv B4 CITY-51-21

14. 1o herelyy certify that the information suppliod witl: this bling 15 voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
certly thal the information indicated on this annual report o supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath. that 1 an an officer or director of the carporation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name
anpears in Block 12 or ﬁilock 13if cha‘b)e(i or on an attachiment with an address.

.

SIGNATURE: Uibgz\mchg‘ew_h}uﬂpgdﬂéég/ 06 H07836-FLht

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




