FILE NOW: Feeafter May 1, willbe $588.75 . |
FLORIDA DEPARTHEN] OF STATE F‘ ‘ L E E}

Secretary of State

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT R

1997 DIVISION OF CORPORATIONS 97FEB 25 PH 12: 23
FILING FEE Annual Report $100.00 + $103,76 Corporation Supplomental Fee oF STA’\'E
$203.75_| Make Check Payable To: FLORIDA DEPARTMENT OF STATE Stﬁi%*l’f‘é‘ggt FLORIDA
t eiimies Lt comeany  DOCUMENT #196000000580 TALL

PINELLAS HEMATOLOGY/ONCOLOGY PRACTICE ASSO i Brincipal Flace of Business AJOrese
CIATION, L.C,. '

3850 TAMPA ROAD 3850 TAMPA ROAD
PALM HARBOR FL 34684 PALM HARBOR FL 34684
If above mailing address is incorrect in any way, line through Incofrm Infermation and enter correction In Block 2a,
2 Principal Place of BUSNess 2a. Malllng Address 3. Date Gmanizaﬁ or Qualiied | 3a, State of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘5{:2 gtfn%e?gs FL kY
' I H Applied For
City & State City & State D Not Applicable
Zip Country FiT) Tountry . Dateof Last Repoft &. Certificate of Status Deslired
7. Name and Address of Curreni Registered Agent 8. Name and Address of New Registersd Ageni

Name
NCRBERGS, ANDA M.D.

3850 TAMPA ROAD Street Address (P.O. Box Number 1§ Not ACcaptable)
PATM HARBOR 'L 324684

Suite, Apl. ¥, sic,

City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statemenl for the purpese of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of 8 majority of the members. | hereby accept the appointmant
as registored agont, and accept the obligations.

SIGNATURE DATE
{Rogisterad Agant Aceapling Appanimant)  (NOTE Registared Agenl signaturs raquirsd when reinatating)
10. Tile Managing Members/Managers Business Street Address " Gity, State and Zip Code
MG
RBERGS, ANDA M.D, 3850 TAMPA ROAD IALM HARBOR FL
ALRm :
MEM PAONESSA, JEFFREY L M., 1201 5TH AVENUE NORTH T. PETERSBURG FL

-

20[{]002058[352—»-—
~02/26/97~-01006~-003 8
BORREZ203, 7S k203, 75

y
/.

11. | do hareby certity that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3) (I}, Florida Statutes. I further certity that the information
indicated on this annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; tha! | am a managing member or manager of the
limited liability company or the recelver or trustee empowaered to execute this report as required by Chapter Statutes; and that my name appears in Block 10, oron an
attachment with an acdress.

SIGNATURE: it /347 (:@\ 780200

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING WGIO\KNBEH OR MANAGER Dais

INHSE10 Ri12-96] D Snde No‘{ACrJJ‘, n.d, @D




