2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96000000580
1. Entity Name
PINELLAS HEMATOLOGY/ONCOLOGY PRACTICE ASSOCIATIO 'F;M_EB
- ; ~ N
s A 01 JAN 19 P 43y
Principal Place of Business _ Mailing Address N - )
CORNERSTONE CANCER CENTER 3850 TAMPA RD SECRETARY OF STATE
PALM HARBOR FL 34684 PALM HARBOR FL 34684 ‘ TALLAHASSEE F LORIDA
e R
) Suite: Apt. #i etc._ B o Suite, Apt. #, elc. IS e N DO NOT WRITE IN THIS SPACE B e
City & State . City & State 4. FEl Number Applied For
59—3800196 Not Applicable
Zip Country ap Country 8. Certiticate of Status Desired O Eg.g?qlﬁs:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORBERGS, ANDA M.D. Street Addrass {F.0. Box Number is Not Acceptabi
3850 TAMPA ROAD reel rass {P.O. <.3x umber is Not Acceptable)
PALM HARBOR FL 34684
City ' FL Zip Code

8. The above narmed 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 printad nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES
TALE -~ | MGRM 3 pelete TIE . ey oo L] Chan e O3 Addition
NAME NORBERGS, ANDA M.D. ' NAME QOO0 7TE 1 59—

" sTReeT aporess | 3850 TAMPA ROAD STREET ADDRESS ~{11/ "’Iig.Bl *‘“Ulﬂig‘_‘uﬂl
cry-st-ze | PALM HARBOR FL 34864 CITY-ST-2IP FFRL0 00 Fkasn), 00
TME : [ etete TME ‘ . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-$T-2IP '

THLE _ [ Delete TITLE - [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS

- CITY-ST-2IP : I CITY-ST-2IP
TILE O Celete TITLE (7 Change [ Addition
NAME NAME )

STREET ADDRESS STREET AUCRESS

CITY-ST-2IP - cmy-st-ze

TITLE [ pelete TITLE ' [F Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2IP )

TMLE [ pelete TITLE [Ichange [ Addition
NAME ' NAME

STREET,\DBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further cerlify that the information
indicated on this repor! is true and accurate and that rmy signaturs shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
timited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A0 77058 77T s o u b Yy slos 723, 269 2 5T

SIGNATURE AND TYPED CH PRINTED NAME OF ﬁ&ﬂlﬂ'ﬁ WIAGING liEMBEFl. MANAGER, OR AUTHORIZED REPAESENTATIVE Cate Daytime Phona # -

CR2E083 {11/00}




