FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT __ > FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Slale S ecretary Of State

1998 6 ,.« / DIVISION OF CORPORATIONS

DOCUMENT # L409;0 (3)

1. Corporation Namea

HEMATO-ONCOLOGY CARE, INC.

- U T

Principal Place of Businoss Mailing Address
1380 NE MrAMt GARDENS DR. 1380 NE MIAMI GARDENS DR.
SUITE 235 SUITE 235
N MIAMI BEACH FL 39178 N MIAMI BEACH FL 33179 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/03/1990
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 2 650198170 Not Appligablo
Suile, Apt. #, st Suite, Apt #, etc. it
ulte. Apt. #. ole —- Hie. A ee &, Cenrificate of Status Desired O $B'75 Additional
::ﬂ 271 Fee Required
City & State | Cuyé Sale 6. Election Campaign Financing $5.00 may Bo
EI . R 28] 8 Trust Fund Contribution 0] Added to Fees
Zip Courry | 21p Country B. This corporation owes or has paid the current year Intangible
24 25 _23 36] Personat Property Tax due June 30, [JYes [l o
9. Name and Address of Curreni Rogistered Agenl 10. Name and Address of New Reglsterad Agent
FISHEL, PETER CPA 81| Nome
23% N.E. 172ND STREEI 82| Street Address (P.C. Box Number is Not Accaeptable)
NORTH MIAMI BEACH FL 33160 -
84| City 85, Zip Code
N FL |

11. Pursuant lo the puovisions of Sections 607.0502 Er)d 6071508, Florida Stalutes, the above-namod corporatioh submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE ____ ... L
Signature. hypad o puinted hame of rcg‘sfﬂm:l:% A and (NOTE Registered Agant signatura required when reinslating) DATE
12. OF FICEHS AN TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE DPS [ DeLeTe T1INLE [Jthange  [J Addition
RAME SOMERMAN, SUSAN 'f’ 3¢ 1.2 NAME
sTeet boRess | 1380 NE MIAMI GARDENS DR ¥ 2 13 STREET ADDRESS
oity-ST-2¢ NORTH MIAMI EACHFL 2 3179 L4CIy- 5720
TILE Jotuete Z1TIE [T Change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITy-$T-2IP ) i o 2. 4CITY-ST-2P
TME LT pece A1NTLE [J Change L] Addition
NAME 32 NAME
STREE? ADDRESS 34 STREET ADDRESS
CrY-S1-2P N 34.CHY-5T-ZP
TLE Jorete 41TITLE [CJ Ghange™  T.J Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-21 _ 44CIY-S1-2IF
e [CTocrere 51TILE T change [T Addition
NAME 5.2 NAMKE
STREET ADDRESS 5.3 STREET ADDRESS
ciry-S1-21P e N 54 CITY-ST-2IP
Time [T berere 61 TITLE [ Jcrangs [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-§1-21P . d 6.4 CITY-S1-2IP
14. | hereby cerlily thal the Information suppliegdwith 1his Tiling doos nalgiatily for the exemption stated in Section 113.07(3)(}). Flerida Statutes. 1 further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under cath; that } am an

indicated on this annual ropon or supplerp@hital annual reporl is 1y
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of tho corporation or Kl ficeiver or trustec e
Block 12 of Block 13 il changod, or agZanfillachrmont with an

oM/

T AEENED s IR EC T

SIGNATURE: .

ity i Bheres ¥ v dons 4

CR2E034 (10/97)



