FILE NOW: FILING FEE IS $61.25 FILED

ngglggg_;ghj FLORIDA DEPARTMENT OF STATE
) e Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS Se Cl’etal'y Of State
DOCUMENT # N95000003155 (7)
UM R

1. Corporation Name

TAMPA ONCOLOGY/HEMATOLOGY PRACTICE ASSOCIATION,

ed I

Principal Place of Business Mailing Address
2713 W. VIRGINIA AVE. 2713 W. VIRGINIA AVE. 3. Date Incorporated or Qualified
TAMPA FL 33607 TAMPA FL 33607 06 /2671 995
4. FE| Number Apptied Fer
59-3324972 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass e
nep 9 5. Certificate of Status Desired a ,,,$8'75 Additional
|21] [26] Fee Required
Suite, Apt. #, elc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
EI El Trust Fund Contribution | . Added to Fees
City & State City & State 7. ls this nonprofit carporation a homeownars assaciation?
Et 28] Flves [InNo
Zip Cauntry Zip Country B. This corporation owes or has paid the current vear Intangible
(24} [25] 29} 30] Persona Property Taxdus Jure 30.  dves e
9. Name and Addresz of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LAUTERSZTNN, JULIO MD 82| Strest Address (P.Q. Box Number is Not Acceptabls)
2713 W. VIRGINIA AVE.
TAMPA FL 33607 &
84| City FL las | Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered

offica or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printed name of ragistaredt agent and titls if applicable, (NOTE: Registerad Agant signatura requirad when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO CFFICERS AND DiRECTORS IN 12
TINE PD L] DeLETE 11 TITLE E 1 change  [f Addition
NAME LAUTERSZTAN, JULIC MD 12NAME

staeeT apcress | 2713 WEST VIRGINIA AVENUE 1.3 STREET ADDRESS

&ITY-5T-217 TAMPA FL 33607 14 CITY-ST-2IP

TME vsD ] DELETE 21 TME t I Change |1 Addition
NAME SHAH, RAMESH MD 22 NAME

streeT apchess | 4990 NO. ARMENIA AVENUE 2.3 STREET ADDRESS

GITY-ST-21% TAMPA Fi. 33603 2 4CITY-ST-2IP

TIME ™ {_| DELETE 3.1 TILE [ Change L[] Addition
NAME AUERACH, LEWIS 32 NAME

smreeTaporess | 1414 SWANN AVE. 3.3 STREET ADDRESS

CITY-5T-21° TAMPA FL 33606 34, CITY-ST-Z2IP

TILE i1 DELETE 41TME [ Change L Addition
NAME 4.2 NAME

STREET ADRRESS 4.3 STREET ADDRESS

GITY-$T- 217 44 GITY-ST-2IF

TMLE £ 1 DELETE 51TMLE [ Change L] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

GITY+ST- 717 54 CITY-ST-ZiF

TLE [ DELETE 6.1 TLE [F Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-§T- 27 54 CITY-ST- 2P

14. | hereby certify that the information suplplied with this fiing does not qualify for the exemption stafed in Sectien 119,07(3)(i), Florida Statutes, | further certify that the information
indicated gn this annual repart or supplemgntal angual fepart is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporation orfth : stee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or ol th an addrass.
SIGNATURE: : E CLOTHEE S T / / 6 /; g

CR2E037 (10/97)



