2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |

96000001167

1. Entity Name -
HEMATOLOGY/ONCOLOGY ASSOCIATES OF JACKSONVILLE\J

Principal Place of Business Mailing Address

5742 BOOTH RD. 5742 BOOTH RD.

JACKSONVILLE FL 32207

JACKSONVILLE FL 32207

2. Principal Place of Business 3.

Mailing Address

I

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED :
May 07, 2002 8:00 am ¢
Secretary of State

05-07-2002 90349 046 ****50.00

MR

City & State City & State 4. FEl Number 59"3406367 Applied For
Not Applicable
Zip Country Zip Country - ) $5.00 additional
5. Certificate of Status Dtigred O Fee Required .
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
: fs B - -f Name. . — .o - - e . . - -
JADEJA, JASWANT MD
Street Address {P.O. Box Number is Not Acceptable}
5742 BOOTH ROAD
JACKSONVILLE FL 32207

City

FL

Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered cffice of registered agent, or both, in the State of Florida.

Mg

SIGNATURE
Signature, typed cr printed name of registered 3jent and ﬁ#l’l applicable, (NCTE: Registered Agent signature raquired when reinstating) 7

CR2E083 (9/01)

DateE

FILE NOW!!! FEE IS $50.00 '
_ - Make Check Payable to Department of State
el Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10 ADDITIONS | CHANGES
TILE MGRM O calete TRLE [ Change [ Addition
NAME JADEJA, JASWANT SINH MD NAME
STREET ADDRESS | 5742 BOOTH RQAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32207 CITY-ST-2P
TILE MGRM O] Detete TITLE [JChange [ Addition
NAME MAHAJAN, SUNEEL LAXMAN MD NAME
STREET ADDRESS | 5742 BOOTH ROAD STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32207 oTY-S71-2p
TLE MGRM O Delete e O Change 3 Addition
NAME YOUSIF, ABUBAKR - - ’ - Twame T T * - T o
STREET ACDRESS | 3620 SILVERY LANE $TREET ADDRESS
crv-stzp | JACKSONMILLE FL 32217 CITY-57-2P
TILE O oelete TITLE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-ZIP
TIMLE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST- 7P CITY-57-21P _
TITLE ] Delete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | horeby certify that the information supplied with this filing does not qua
indicated on this repart is true and accurate and that my signature shall
limited liability company or the receiver or trustee empowered 10 execut

SIGNATIRFOSQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGING‘MEﬁBEH, MANAGER, OR AUTHORIZED AEPRESENTATIVE

SIGNATURE:

lify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
have the same legal effect as it made under oath; that | am a managing member or manager of the
e this repert as required by Chapter 608, Florida Statutes.

hfs33for Gou-234-775

7 Daw

Daytime Phone #




