FILE NOW: FILING FEE |

$ $61.25

Feb 25, 1999 8:00 am

FILED

!

INC.

comporation (IR LTI Secretary of S ;
ANNUAL REPORT Secretary of State ry 0 tate
1999 DIVISION OF CORPORATIONS 02-25-1599 90083 050 ****6] 25
DOCUMENT # N95000003155
TAMPA ONCOLOGY/HEMATOLOGY PRACTICE ASSQOCIATION, : — =

|

Mailing Address

2713 W. VIRGINIA AVE.
TAMPA FL 33607

Principal Place of Business

2713 W. VIRGINIA AVE.
TAMPA FL 33607

WWWWWMWMMWMWWW

- Principal Place of Businass a. Mailing Address

Date Incorporated or Qualifed

416‘ 3.

] 436/ & . MABANA Al 430, A). Labade 06/26/1995
Suite, Apt. #, etc. Suite, Apt. # 8tc. 4. FE| Number Applied For
2] Sw.fe ! © =] &ﬂi / 50-3324972 - - ~ [ Not Apiceble
City & 5 . City & Siate ' Y] ] $8.75 additional
E;I /}6:_ ~p 4 F/o AiDH —2-;] /7&3 \ 4_‘ ¢ / Yoy, A 5. Cer‘tlfcat? of Status Desired [ Fas Requi:'ta%na
Zip ! Country Zip 7 Country 6. Elaction Campaign Financing $5.00 May B
2a] 33640 %’ 5] USA 2] 53 @Lﬂ fso] UL Trust Fynd Contribution - AdHed 10 Foes.
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistared Agent
B1} Name (
LAUTERSZTAIN, JULIO MD 82] Street Address (P.O. Box Number is Not Acceplable)
2713 W. VIRGINIA AVE. |
TAMPA FL 33607 83 |
84{ City 85| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such chan

T1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits f _
& was authcrized by the corporation's board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

this statement for the purpose of changing its registered

SIGNATURE Signature, typed or prnted name of regiatered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstaiing) | DATE 8‘
1z OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AMD DIGFCTORS IN 12 2
TME PD 3 DELETE 1.1TME SANE NGt T He. Wc’nanga [ Addition | =
NAME LAUTERSZTAIN, JULIO MD 1.2 NAME 'miI 55
steer soress] 2713 WEST VIRGINIA AVENUE s Yool M | 1 ABAI Ane SwdX ) 2
arv-stze | TAMPA FL 33607 wervstze | T Awmpa 1336071 &
TILE vSD [ DELETE 21TME g iF [OChange  []Addion | O
NAME SHAH, RAMESH MO 2ZNANE i\ - T

street aporess| 4910 NO. ARMENIA AVENUE 23 STREET ADDRESS

arv-srze | TAMPA FL 33603 2.4 CITY-5T-2P i

TLE 10 ) DELETE 31 TME [JChange [ Addition
NAME AUERACH, LEWIS 32 NAME

sreet aooress| 1414 SWANN AVE. 33 STREET ADORESS

orv-stze | TAMPA FL 33806 34, CITY-ST-2P

TME (] OELETE 41 TITLE . [JChange  []Additon
NAME 4.2NAME i

STREET ADDRESS 43 STREET ADDRESS |

CTY-ST-2ZP 44CTY-ST-2P |

TME [ DELETE 51 TITLE 1 ClChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS f

CITY-ST. 2P 54 CTY-ST-ZP !

TM.E [ DELETE 61 7TMLE i [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZP |

T4, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)i),
1t is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

powered to execute this report as required by Chapter 617, Florida Statutes; and that my_name appears.in - —=.—-—
ddress, with all other like empowered: e AP

REQUIRED

ISINNING AEFERER D2 DIBECTOR i

indicated on this annual report or supplemen
officer or director of the corporation or the recgiver or truftee
Block 12 or Block 13 if changed, or on an atifchrpent

SIGNATURE:

Florida Statutes. | further certify that the information




