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. Fi\é on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE ‘( UF STA
ANNUAL REPORT Dl\ﬁE‘UN 0 1%115

Sandra B, Mortham CORPORAT

1 9 9 8 C?ecn‘-:tary of State
DIVISION OF CORPORATIONS .
F!LING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee P

188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF TATE

of Lumited Lt>|l|t§rJ §§§y DOCU MENT # L95 0 0 0 0 0 0B85

NORTH FLORIDA HEMATOLOGY & ONCOLOGY ASSQOCI Ta. Frncipal Place of Business Address

ATES, P.L.

1801 BARRS STREET 1801 BARRS STREET

SUITE 800 SUITE 8090

JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

3. Principal Place of Business 2a. Mailing Addrags 3. Dale Organized or Gualfied | 3a. State of Formation
Bulte, ApL W, @ic. Sulte, Apt. ¥, eic, | 11/16/1995 FL
4. FEINumber D Applied For
Chy & Siafe City & State 59-3348502 D Not Applicable
. _ 6. Date of Last Report 6. Certificate of Status Desirad
Zip Country Zip Country
S8 7% Addaional Fee Hequbed D
s '/ 0l1/1a97
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglsterad Agent/Office
Name
SIEGEL, STEVEN D M.D.
1801 BARRS STREET Street Address (P.0. Box Number Is Not Acceptabie)
SUITE 800
JACKSONVILLE FL 32204 Bulle, ApL. ¥, BiC.
City Zip Code
FL

§. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its vagistered office ot registered agent, or both, in the State of Florida. Such changa was authorized by affirmative vote of a majority of the members. | hereby accept the appointrment
as registared agent, and accep! the obligations.

SIGNATURE DATE

{Regsstered Agent Accepting Appoinimenl)  {NOTE Repistared Agenl signature required when reinslaling)
190. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGRM| STONE, JOEL A M.D, 1801 BARRS STREET, SUITE 8 JACKSONVILLE FL

MGRM| SIEGEL, STEVEN D M.D. |1801 BARRS STREET, SUITE 8§ JACKSONVILLE FL

MGRM| HUNGER, KEVIN K M.,D, 1801 BARRS STREET, SUITE 8 JACKSONVILLE FL

MGRN FOX, LEANN L M.D, 1801 BARRS ST, SUITE 800 JACKSONVILLE, FL
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11. [ do hareby certify thal the information supplied with this filing does p wuallfyfortha S EMptis inA O30}, idd ful thatthe information
indncated on this annual report is trus apg accurate and that my sig ersailears| SMpli s : B ¥ bar or manager of the

prida Statutes; apd tha my na eappear in gég\ an

attachmant with an address.

SIGNATURE

Davume ™ u:mc




