FILE NOW: Fee after May 1, will be $588.75 APT}E}JED
FLOR!IDA DEPARTMENT OF STATE

FILED
ANNUAL REPORT s’é':[;zt:r}gosﬁ: " 1997 FEB 14 MM IO 19

1997 DIVISION OF CORPORATIONS
SECRETARY OF STATE

FILING FEE Annual Report $100.00 + $103.75 Corporation S:pplemontal Fee m| by
5 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLARA SSEE. FLORIDA

e i comeny DOCUMENT #1,96000001167
HEM;?TOLOGY/ONCOLOGY ASSOCIATES OF JACKSONV [orrosPresoiommosioaes:
- ILLE, P.L.

LIMITED LIABILITY COMPANY <HISPR

3599 UNIVERSITY BLVD 3599 UNIVERSITY BLVD
SUITE 1200 SUITE 1200
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
It abave mailing address is incorrect in any way. line through Incorrect Information and enter correction in Block 2a.
2. Pringipal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. State of Formation
AME
Suite, Apt. #, etc.s - | Suite, Apt. #, efc. 0 / 3|0 / 1996 FL
4, FEI Number [:I Applisd For
City & State Cily & State 54.3‘#04 56 7 D Not Applicable
5 oty 7 oy 5. Date of Last Repon 8. Certificate of Statue Desired
S OS At Fee Bleguined D
7. Name and Address of Current Registerad Agent 8. Name and Address of New Reglstered Agent
4 Name
JADEJA, JASWANT MD
3599 UNIVERSI'TY BLVD Streot Address (P.O. Box Number Is Not Acceptable)
BUITEH 12490
FACKSONVILLY FL 32216 Sufe, ApL W, elc.
City Zip Code

FL

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of tha members. | hereby accept the appoiniment

as registered agant, and accept the obligations,

SIGNATURE DATE

{Regislered Agent Accepling Appointmenty  (NOTE- Registered Agent signatuie requred when reimslating

10. Title Managing Members/Managers ‘ Business Stroet Addrass

City, State and Zip Code

MGRM (JADEJA, JASWANT SINH 3599 UNIVERSITY BLVD, STE JACKSONVILLE FL
b

i

MGRM MALAJAN, SUNEEDL LAXMAN 3599 UNIVERSITY BLVD, STE JACKSONVILLE FL

4 OD0O02090084—~ —7¢
-0z2/18/97--01013--004
203,75 k203, 75

11. | do heraby cantify that the Information supplisd with this filing doss not qualify for the exempiion stated in Saction 119.07(3) (i). Florida Statutes. 1 further certify that the information
indicatad on this annugl report is true and accurate and that my signature shall have the same legal etfact as it made under oath; that | am a managing member or manager of tha
timited liability company or the receiver or trustee empoyered to exscute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachment with an address.
SIGNATURE: \C M ¢ A 2-1%-91_ (Gow) 392424

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MXNAGING MEMBER OR MANAGER Daylime Phona #

INHSE10 R 12-06)



