File on or before May 1, 1999 or Limited Liabllity Company will be

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

subjact to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
R +Secretary of State
DIVISION OF CORPORATIONS

FILING FEE
$ 188.75 0 Ch
nd | aihAddress

Liability Company

- Nams and
of Limited

P.L.
1801 Barrs St.
Suite 800

Jacksonville, FL 32204

Annual Report $100.00 + $88.75 Cor
Make Ch Pa abe To: FLORIDA DEPARTMENT OF STA

DOCUMENT #; 55400000885

North Florida Hematology & Oncology Associated

ration Supplemental Fee
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1a. Principal Place of Business Address
1801 Barrs St.
Suite 800
Jacksonville, FL
32204

2 Principal Place of Business

2a. Mailing Addrass

3. Date Organized or Qualilied

11/16/1995

3a. State of Formation

FL

Suita, Apt. #, slc.

Suite, Apt. ¥, eic.
4. FEt Number D Appiied For
City & State City & State Not Applicab!
L}
59-3348502 (] Notaer
_ 6. Date of Last Rapon 8. Certilicate of Status Desired
2p Counlry Zp Country
O
5/01/1997
7. Name and Addreas of Current Ragistered Agent 8. Name and Addrass of New Reglstered Agent/Otftice
Name
Siegel, Steven D M.D. Strest Address (P,0. Bax Number Is Not Acceptable}
1801 Barrs St.
Suite 800 Suite, Apl ¥, elc
Jacksonville, FL 32204
City Zip Code

&s registered agent. and accept the obligalions

9. Pursuant to the prowisions of Sections 608.416 and £08.508. Florida Statutes, the above-named limied liabitity company submits this statement for the purposs of changing
its regrsiered oMice or registered agent, or both, in the State of Florida Such change was autharized by atirmative vole of a majority o the members 1hereby acceptthe appointment

SIGNATURE DATE
(Regsisred Agen) Acceortng Apoariments  (HOTE Regreierad Agenl signalure required ahen rensialing)
10. Tille Managing Members/Managers Business Street Address City, State and Zip Code
MGRM |Stone, Joel A M.D. 1801 Barrs St., Suite 8gg .
Jacksonville, FL
MGRM|Siegel, Steven D M.D. |1801 Barrs St., Suite 800
. ) Jacksonville, FL
MGRM| HUnger, Kevin K M.D. 1801 Barrs St., Suite BO0O
. Jacksonville, FL
MGRM| Fox, Leann L M.D. 1801 Barrs St., Suite 800
Jacksonville, FL

SOONoZooSan@- - 0

-0h/21/23--11073--014d
#ER130, (T k18R, 7o

whCated on (hs annual repor 8 true ang

11 1dohereby ceruty that the information supplied with this iing doas not qualty for the exemplion siated in Section 119 07(3) (i), Florida Statutes. | further certity that the infgrmalion
d that my signature shall have the same legai etfect as f made under oath, that | am a managing member or manager of the
@s requizad by Chaptes 608. Florida Statutes; and that my name appears in Biock 10. or gn an

P

SIGNATURE: K,

AN, A Y P T



