FILE NOW: Feeafter May 1, will be $588.75 APPE&}I ED

LIMITED LIABILITY COMPANY ISR FLORIDA .&EPAETmENThOF STATE FILED
ANNUAL REPORT « (M andra B. Mortham )
1997 S DIVISION OF GORPORATIONS 1997 MAY -1 MG le
STATE
FILING FEE Anmual Roport $100.00  $103 75 Corporation Supplomental Foe | SECRETARY oF 5
$203.756 [ Make Check P:;(abla Yo: FLonlnAp:JEPAnmENT OF STATE | TALLAHASSEE. , FLORIDA

e e g poress. DOCUMENT #;_,95000000335

NORTH FLORIDA HEMATQLOGY & ONCOLOGY ASSOCI |Hs Princlnal Place ol BUGINGsS AGGIess
ATES, P.L.

1801 BARRS STREET ' 801 BARRS STREET
SUITE 800 BUITE 800
JACKSONVILLE FI, 32204 JACKSONVILLE FL 32204
I above mailing address is incorrect in any way, line through ir 1 int tion and enler correction in Block 2a.
2 Principal Place of Business 2. Malling Address 3. Date Organized or Quaied | 3a. Stete of Formation
: : 1/16/1995 FL
Suite, Apt. #, elc. Suite, Apt. #, pic. ]
4. TE! Nummber D Applied For
City & State City & State 59~334 8502 D Not Applicable
75 Souriy 75 Coumty 6. Date of Last Report 8. Certificate of Status Deslred
/0 6/1 996 S Addihionad e Heipomies D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name
BIRGEL, STEVEN D M.D.
1801 BARRS STREET [Sirest Address (F.0. Box Number Is Nal Accepiabie)
BULTE 800
PACKSONVLLLE ¥1 32204 B, ApL ¥, o1c.
City Zip Cods
FL

9. Pursuant to the provisions of Seclions 608.416 and 808.508, Fiorida Statules, the above-namad limited liability company submits this statament for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a malority of the members. | heraby acceptthe appolntmenl
as registared agent, and accept the obligations.

SIGNATURE DATE
{Regisloioa Agen! Accephing Apgointment)  (NOTE- Repisterad Agent Bignalure required when rainstating)
10. Title Managing Members/Managers Business Strast Address City, State and Zip Code
L“‘(GRM BTONE, JOEI_: A M.D. §801 BARRS STREET, SUITE 8 JACKSONVILLE FL

MGRM BIEGEL, STEVEN D M.D. 1801 BARRS STREET, SUITE 8 JACKSONVILLE FL

MGRM LIUI\TGER, KEVIN K M.D, 1801 BARRS STREET, SUITE 8 JACKSONVILLE FL

MGRM  FOX, LEANN L M,D.

—

801 BARRS STREET, SUITE 8 JACKSONVILLE FL

FONOD21 TETS3——5

q7--01068--pp0
Eéqg U375 %wn

gﬂ*‘ﬁ

fify for the exemption statedin Section 118,07(3) (i), Florida Statutes. | lu['thar cortify thatthe information

11. 1do hereby corlily that ihe Information suppHe
indicated on this annual report |s true and &

ith this filing doas not
limited liability company or the recelver g o nad o1 e Ihis rapori as required by Chapter 808, Florida Statutes; and that my name eppears in 8lock 10, or on an

attachmeni with an address.
SIGNATURE: ; JOEL A, STONE, M.D. 4/29/797
dasupe ANBTTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dala Liaytime Phoe #

INHSE10 R(12-96)

™



