FILED

are -

UNIFORM BUSINESS REPORT (UER) Apr 01, 2003 8:00 am
1. Entity Name 04-01-2003 90030 021 ****50.00
FLORIDA CHILDREN'S HEMATOLOGY-ONCOLOGY ASSOCIATE
S, LLC
Principal Place of Business Mailing Address
9981 SOUTH HEALTHPARK DRIVE, SUITE 301 9981 SOUTH HEALTHPARK DRIVE. SUITE 30t
FORT MYERS FL 33908 FORT MYERS FL 33908
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
W-RHY3220 Not Applicable
Zi t Zi t iti
P Country P Country 5. Certificate of Status Desied [ $5.00 sdditional
Fee Required
6. Name and Address of Current Reglétered’'Agent” ™~ “-—~ ™= |-~ =" < 7.-Name and Address of New Registered Agent -. -
Name
KYLE, KEVIN A
1520 HOYAL PAIM SQUARE BLVD., SUITE 320 Street Address {F.0. Box Number is Not Acceptable)
FORT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signaturs, typed or printad name of ragistered agent and title if applicable (NQTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —
ME O pelete TITLE Mo LL. . Clchange [ Addiion 8
NAME NAME Mice ' e
we =
STREET ADDRESS STREET ADDRESS (GG} S. lteslith Pos e O %
_eT. _gT. =]
CATY-ST-21P CIY-ST2P e Y lueys 3 © ir SIFOR i
TITLE [ pelete TITLE J [ Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . oODetete g mE I ‘ [ change [ Addition
NAME TEem T ?JMTE B e LT T e A - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TILE O oelete TITLE O change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-57-2IP
TNLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-7IP
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cY-s7-2IP L CITY-ST-2IP
11. | hereby certify that the infermation supplied g does hgigualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurajg and that all have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver oy i goute this report as required by Chapter 608, Florida Statutes.
A
' NI 3 / / 3 .
SIGNATURE: __{ {1} AZ QU Ol 03  Z35-352-R37
SIGNATURE AND TVPED OR FRINTED NAMEb‘F{ M. MANAGER, OR AUTHORIZED REPRESENTATIVE DCate Daywne Phena #




