2000 UNIFORM BUSINEQS REPORT (UBR)

e

"DOCUMENT # N950000031 55

1. Entity Name

TAMPA ONCOLOGY/HEMATOLOGY PHACTIQE ASSOCIATION,

1

FILED
Secretary of State

03-15-2000 90022 047 ****5] .25

Principal Place of Business Mallin}g Address
4301 W. HABANA AVE 430 N HABANA AVE
SUITE 1 SUITEY T TMYVvwa
TAMPA FL 33507 TAMPQ FL 336076315
Suile, Apt. #, etc. Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cit{& State 4, FEI Number Applied For
. 59'3324972 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8‘75 Alddftional
) Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
! Name

LAUTERSZTAIN, JULIC MD
2713 W. VIRGINIA AVE.
TAMPA FL 33607

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip 'C;)'de

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ]

Signature, typad or printed name of registared agent and litle if app‘licab\s. (NQOTE: Registered Agent signature requirad when remnstating} DATE
l . N »
, FILE NOW: 9. . Election Campaign Financing $5_00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS! 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD " O pelets TLE [ Change [ Addition
NAME LAUTERSZTAIN, JULIO MD NAME
STREET ADDRESS | 4301 N. HABANA AVE., SUITE 1 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 ) CITY-8T-2IP
L vsD " Ooekets TILE D) Change [ Additicn
NAME SHAH, RAMESH MD NAME
STAEET ADDRESS 4910 No AHMEN'A AVENUE STREET ADDRESS
CITY-§T-2P TAMIBEFL 33503' o CITY-ST-2IP
TITLE TD . [J Delete TTLE [ Change [ Addition
NAME AUERACH, LEWIS NAME
STREETADDRESS | 1414 SWANN AVE. STREET ADDRESS
CITY-§T-2IP TAMPA FL 33606 CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE " O Dekete TLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ) CITY-ST-2IP
TITLE " O pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP < datlang -

12. | heraby certify that the information supplied with.thi

of the corporation or the receiver or trusiee emp:
changed, or on an attachment with an address, gitif all

SIGNATURE:  SIGNATIURITRE

pmpowered. j—

QUIRED

filing | does ot qualify for the exemption stated in Section 119.07(3){i)
e and that my signature shall have the same legal effect as it made uncler cath; that | am an cofficer or director
this report as reqmred by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

5/5/ /o o f7f32/3°f)

), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NANE OF SIONING OFFICER OR DIRECTOR

Daytime Phore &

Mar 15, 2000 8:00 am "

CR2EQ37 {9/99)



