2~ and File on or before Sept. 20, 1899 or Limited Liabliity Company
FINAL NOTICE: will be dissolved.

LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State 'z \LED

1999 DIVISION OF CORPORATIONS
FILING FEE

g puis
Annual Report $100.00 + $88.75 Corparation Suppiemental Fee + $400.00 Late Fee g AUG s B : ’
588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SE.U\L \f«.!{ f‘ LeR\BA
" ortmies Ueoiny Company DOCUMENT # 106000000580  [fALLARAS E

PINELLAS HEMATOLOGY/ONCOLOGY PRACTICE ASS(
CIATION, L.C.

3850 TAMPA RD
PALM HARBOR FL 34684

FLORIDA DEPARTMENT OF STATE T :
Katherine Harmrls

31,'{[

LETS Principal Place of Business Address

CORNERSTONE CANCER CENTER
PALM HARBOR FL 34684

2 +Principal Place of Business

2a. Mailing Address 3. Date Organized or Qualitied | 3a. Stale of Formation
Suie, Apt. #, etc. Suite, Apt. ¥, elc. 05/2 0/1 996 FL
4, FEI Number _
D Applied For
City & State City & State 59-3800196 E Not Applicable
. 5. Date of Last Repont 6. Certificate ol Status Desired
Zip Country Zip Country
S8 7y Additional Fee Reqguied
04/13/1998
7. Name and Address of Curreni Registerad Agent 8. Name and Address of New Reglstered Agent/Oftice
Name N by
[T~ )
—rr
NORBERGS, ANDA M.D. rc e
3850 TAMPA ROAD Streat Address {P.0. Box Number is Not Acceptable) %’:' " m& I '
PALM HARBOR FL 34684 33
[ Sulle, Apl. #, eic. o A R |
M-
me 2 m
City ZipCole  ©
T
FL € e
8. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutas, the above-named limited liability company submits 1his statament f Qg changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by aftirmative vote of a majority of the members. | here! pt the appoiniment
as registered agent, and accept the obligations
SIGNATURE DATE
(Rogste ed Agenl Aocopling Appantment)  (NOTE Regstored Agont s gnature required when remstal ng
10, Title Managing Members/Managers Business Street Addrass City, State and Zip Code

MGRM NORBERGS, ANDA M.D 3850 TAMPA ROAD PALM HARBOR FL

100002357261 ——O

~08/11/99--01073--011
#EESOR, 7S eeksS0R, 75

11. tdo hereby cerlity that the information supplied withthis filing does not qualify for the axemption stated in Section 119.07(3) (i}, Florida Statutes. |further cerlify that the information
indicated on this annual repont is true and accurale and that my signature shall have the same lagal eh‘ecl as .r

limited liability company or the receiver or trustee empowered to execute this report as required by
attachment with an address

SIGNATURE: [ Lt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGINEAAL MBE R OR MANAGE R
INHSEIO R (6/99)

ade undar oath; that 1 am a managing mamber or manager of the
fia Stalules, and thal my name appears in Block 10, eren an

\

Dab- Dyt Promes #




