LI ,

- Flle on or before May 1, 1998 or Limited Liabllity Company will be
r  gublect to a $ 400. 00 LATE FEE.
i S B FILED
LIMITED LIABILITY COMPANY <] FLORIDA DEPARTMENT DF STATE SECRETARY OF STATE
ANNUAQLSESPORT P s’é‘ﬁ;‘c'r:l;';:fs';"t‘;"‘ DIVISION OF CORPORATIONS
1 \SEW¥®  DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE %/ L.\\“‘\

of lelted Llaablmg Comrgzﬁy DOCUMENT # Lg 6 0 00 0 0 0 58 0
: PINELLAS HEMATOLOGY/ONCOLOGY PRACTICE ASS( ™15, Principal Place of Busingss ADQIoES
iy CIATION, L.C.
H 3850 TAMPA ROAD 3850 TAMPA ROAD
PALM HARBOR FL 34684 PALM HARBOR FL 34684
, "2 Princlpal Place of Business 2a. Malling Address 3. Date Organized or Qualified | 2a. State of Formation

Suita, Apt. #etc. . Sura, Apt. #,8lc. 7 PETH
L 4 ”"‘bgyo c15¢ 1 Aepiiea for
; Tty & State City & State FNTES-TNE TN [(] wot Applicabie
i Aﬂ? /‘/ﬂ" /o6 . 3Y Cf’zf 5{ B. Dale of Last Report 8. Gerifioats of Status Desired
¥ iD Country Zip Country ] ‘ — T
i &0;1 Ulé U,\S i} 024/245/1997 & D Ahional Fee Hequire
. 7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

L Name
NORBERGS, ANDA M.D. ,
P 3850 TAMPA ROAD Straet Address (P.0. Box Number is Not Acceptabis)
PALM HARBOR FL 34684
Ve FpL 66 ~D4 #15#’98—-DIDEBWUD (
. , , waph 1 BE, Th k] AR 75|
¢ City Zip Code -
FL

9. Pursuanl ta the provisions of Sections 608.416 and 608.508, Florida Statutes, the abovs-named limited liability company submits this statement for the purpose of changing
Its reglstered office or registered agent, or both, in tha Siate of Flosida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
ns ragistored lgenl A

: nd & t the obligations.
: 5'°NATUH y m DATE ._3/ /f / QJ/

{Rogisie'od Agent Acceping &{'ﬂﬂlmcmNO"E Regislaus-wTon! signalure required when reinstatng)
190. Title Managing Members/Managérs U Business Street Address City, State and Zip Code

MGRM| NORBERGS, ANDA M.D. |3850 TAMPA ROAD PALM HARBOR FL
WM%WW

L .

11. fdo hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.47(3) (1}, Florida Statutes. 1further certify that the information
Iingiated on thig annual repor is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that { am a managing member ¢r manager of the
limited liability company cr the receiver or trustee empowered to execute this report as requirad by Chapter 608, Flerida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: Doa Thord 3/ 15/ W

ING MA ING MEMBER OFf MANAGER Dalo Dayime Phoao §




