2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96000000580

1. Entity Name

PINELLAS HEMATOLOGY/ONCOLOGY PRACTICE ASSOCIATIO

Mailing Address

3850 TAMPA RD
PALM HARBOR FL 34684-3670

Principal Place of Business

CORNERSTONE CANGER CENTER
PALM HARBOR FL 34684

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

COMAR -3 AMII: 05

MUMRN NI

DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3800196 Not Apgicable
i C H 1 o
Zip ouniry Zip Country 5. Certificate of Status Desired [ $5.00 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
NORBERGS, ANDA M.D. Street Address (P.O. Box Number is Not Acceptable)
3850 TAMPA ROAD
PALM HARBOR FL 34684
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registarec agent and title if applicable. {NOTE. Ragistered Agent signature requirad when reinstating) DATE
FiLE NOWI! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
TILE MGRM [ peten TIME [Jctangs ] Additien
NAME NORBERGS, ANDA M.D. NAME
sraeet aooaess | 3850 TAMPA ROAD STREET ADDRESS
CITY-31-7IP PALM HARBOR FL 34864 caTY- 31-2IP \_’V\-D/ 3‘ I LQ) m
TILE [ petete TITLE G [Jchangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 1P CITY- 3T- 1P — .
- SHEHHOO O PSR s S|
TTLE 1 petewn = F vme T AT _:-"—-@thnnb. - [ ) Reiition
NAME — D 2 AT 2 =00
et T NS &S0 0
STREET ADDRESS TREET ADDRESS w0 00 sxedeS0. 00
tHY-3T-0P CITY- 8T-2IP
THLE ] Deleta TInE Clchange [} Additton
NAME NAME
STREEF ADORESS STREET ADDRE3S
CITY-$T-21P CITY-ST-2IP
HILE 7 pelete TITLE [Jchaps [ addmnion
NAME NAME
STREET ADDRERS ATHEET ADDRESS
TTY-3T-1P TIVY-3T-1p
TILE ] pelete TITLE ) changs ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY- 87- B3P
11. | hereby certify that the informaticn supbrliied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Flerida Statutes.
SiGNATURE: , Sﬂfi 9.&@% - * a/l‘//og
SIGNATURE AND TYPED OR PRINTED NAME GF smmuﬂﬁusmc MEMEER BR MANAGER Date Daytme Phone #

v

A

CR2E083 (3/99)



