2000 UNIFORM BUSINESS REPORT (UBR)

— | DOCUMENT # 96000001167 N
_ 1. Entity Name SECRE T:f\ QL [
~ | HEMATOLOGY/ONCOLOGY ASSOCIATES OF JACKSONVILLE, DIVISION 0F Cog g?ﬂ]?\rf% "
— VA
= Principal Plage of Business ‘ Mailing Address ) b PH I 23
3539 UNIVERSITY BLVD ] 3599 UNIVERSITY BLVD
SUITE 1200 SUITE 1200
- JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-4268 DERATENI) EU CRIIE B0IE) M Smaes @Reds mmiks BRaos fimmL eamim sl oo -
— 2. Principatl Place of Business 3. Mailing Address - Rt bt e S
Suite, Apt. 4, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
a City & State ) City & State 4. FEI Number Appuéa For
59-3406367 Mot 2.,
= - Zip B R Country.... Lo dPaemee e ane ) Counly -t 5. Cer_tn‘lcale of Status Destred O gsg ggl‘ﬁfeﬂ"o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Mame
JADEJA, JASWANT MD Street Address (PO, Bax Number is Not Acceptable)
3599 UNIVERSITY BLVD
SUlTE 1200
JACKSONVILLE FL 32218 City , FL [ 2o Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

I
| SIGNATURE
| Signature, typed or printed name of registered agent and title if applicable. {NOTE" Registerad Agent signature required when reinstating) DATE
)
I_ FILE NOW!!! FEE IS $50.00 \
Make Check Payable to Department of State
9. MANAG%NG MEMBEHSIMEMBERS 10. ADDITIONS | CHANGES
e MGRM ' ] Deteta e MereM . Clchange [ Acds
NANE JADEJA, JASWANT SINH MD - - ALVBAKR ga USIF
steev aoneess | 3599 UNIVERSITY BLVD, STE 1200 STREET AUDRESS \5630 SievE LAAE
arv-si-ze | JACKSONVILLE FL 32216 : ciry-s1-2p Jax Fe 3dacv
E MGRM 1 e TITLE {1 ¢nacga  [] Additie
mme | MAHAJAN, SUNEEL LAXMAN MD NAME e UL IR Qe o ] S L
sveesy aoomiss | 3599 UNIVERSITY BLVD, STE 1200 STREET ADOTESS 0208 /0--01 137 -8
—--|-er s np e | JACKSONVILLE:-FL:32246: — = - mmeammct - 2 o0 OICIRIP wmos w0 e - - - kT ) kR CE O —
TITLE : : ’ ] petete TiILE . O crange [ Additie
NAME ‘ ’ HAME
STREET ADDRESS STREET ACDRESS
CITY-3T-71P CITY-31-2IP 7
TIMLE 7 peteto TITLE [ change  [] Additfn
NANE NAME
STREET ADDRESS $TREET ADORESS
| orv-sezp | CITY-ST-TIP
FUTI 7 etete TILE [ change [ Additia
NAME NAME
STREET ABDRESS ‘ ) . STREET ABDRESS
CITY-81-7p CITY-$T-2IP
TILE [ Detete TITLE Clehangs [} Adte
NARE NAME
STREET ADDREST STREET ADORESS
CITY-3T-21P CITY-T-21P

11. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify thal the information
indicated on this report is true and accurate and thag my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
I limitediliability company or the receiver or tr tee enjpowered togexecule this repori as reqguired by Chapter 608, Florida Statutes.
oo

SIGNATURE: . SIGNIRIEI UIRED 2-1-00 (Q) 2R84 2.4

SIGHATURE AND TYPED OR PRINTED RAME OF SK‘.‘N‘IIIE ANAGING MEMBER OR MANAGER Date Daywme Phons #

. ¢’}l‘l\""¢"‘z|."




