FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ PROFT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # L40940

. Liprpsorasloon B

HEMATO-ONCOLOGY CARE, INC.

[ Prrinapsnd Fresze of [ s
1380 NE MIAMI GARDENS DR.
SUITE 235

N MIAMI BEACH FL 33179

2. Prin ol Bl of Baseens
21L
Lo At el
|22

Uity & St
23]
A Coneitry
24] 25|

FISHEL, PETER CPA
2396 NE. 172ND STREET
NORTH MIAM! BEACH FL 33160

6, Name and Address of Current Regwlered A

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Stale
[HWISION OF CORPORATIONS

®

MK;MIHQ Adorogs
1380 NE MIAMI GARDENS DR,

SUITE 235
N MIAMI BEACH FL 331784709

FILED
Mar 20 1997 8:00am
Secretary of State

AR

3a. Date of Last Report

02/15/1996

3. Date Incorporated or Qualified

01/03/1890

28, Maiing Adgress™
26|

4, FEI Number

650188170

Appled Fgr___
Not Applicable

‘:";uihj'_n};h-l ’ il ele.

27

0 $8.75 additianal

., Cerlificate of Sta esi
5. Cerlificate Stjtus Desired Fee Required

City & Slale

$5.00 May Bs

6. Election Campaign Financing

] Trust Fund Contribution Added to Fees
Aip - Country 8. This corporation has abilly for intangibie tax under . 199.032,
2| o [30] Floriga Statules [ yes [ o

10. Name and Address of New Registered Agent

B1} Name

82| Street Address (P.O. Box Number 1s Not Acceptable)

B3

847 City

2ipy Coda

FL |*

A1, Farsier Lo the proisens of
ol oo tensd agent, o
acpend o

SGNATL

Vo Tt
toeenbar with, anri scce ot the abhgatons of, Ged

Sochars GOT.0502 and 607 1508, Flonda Stakies. tho above-named corparation submils this statement for the purpose of changing s regislerod |
chiange was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

At of Fondi Sach
o 607 0506, Flotida

Statutes

e T e 0 e by NERE. TN R r ) A & feqred when tensta g T DaATE
Mz S OPNCERS AND D CTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
[ DPS Dot 11 701LE T Change 1 Additon 8
i SOMERMAN, SUSAN 12 hAM: 3
Sl 1 al 1380 NE MIAMI GARDENS DR 13 STHEET ADDAL S q
T NORTH MIAMI EACH FL 14 EIY-5T-2F ]
v ' ' CLlotete ™ feimme [ cnange” [ Addition |
ha 27 NAME
AT Py 23 SIAEE] ADDRESS
I SEET R 2 ACIY-
s | SRS [ crange L] Additin
b 32 HAME
Y ST 33 STREFY ADDRESS
Gelr &0 A 340Ny SLAP | ]
I A1TI0LE Tl cnange 1) Agdition
AR 4 NeM
il & i &3 STREET ACORESS
Gry st g ) A4 CIY- 512
| e D DILETE S1701LE T] Change
s 5.2 NAME
Sl R 53 STHEET ADDRESS
Lo 54 CTY-51-71
BT “[Cloaete BTIME T changs T Addi an |
bie; 6.2 NAME
Sl R 63 STREE] ADDESSS
I €4CTY-ST P
14, Ve b eby ety bt e ml‘)nw.:hm Wit tfy for the exemnption stated in Seclion 119.07(3)0, Florida Statutes. | further certify that the:

b or b e anreeal

INf e i o
Lo ofe

Appison B

;r i \:r

Y [.“ ’
e, Zr on an il

o citrelon ot tlll i1y
I AT ST ¥

orl s true and accurate and that my signature shall have the same legal offect as if made under oath; that
rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE:

SPHATURE ARD TYELD OR PRYFIE D NAME OF SIGHING DFFICER OR DIRECTOR

v.’ rm H(:m e




