'
'« 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # P00000091243 B Secretary of State

1. Entity Name
:-ILIECMATOLOGY ONCOLOGY ASSOCIATES PROPERTIES,

Principal Placa of Business Mailing Address
4685 SOUTH CONGRESS AVE, SUITE 200 4685 SOUTH CONGRESS AVE, SUITE 260
LAKE WORTH, FI. 33461 LAKE WORTH, FL 33461

AU R

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y FoTRAFS

65-1044743 Not Applicable

. . $8.75 additiona
5. Cerlificate of Status Desirad O Fae Required

6. Name and Address of Currant Registerad Agent

4835 S CONGRESS AVE . DO NOT WRITE
E;}EEZS\?ORTH. FL 33461 IN TH lS S PAC E

8. The above nemed entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept
tha obligations of registered agant.

SIGNATURE
: Signature, typed of prnled name of registered agenl and lile il applicabls (NOTE- Ragisterad Agen! gignatura required wnen reinstaling) DATE y
. . . ‘= .
T 9. Election Campaign Financing $5.00 Mmay Be _ — - .
FILE NOWI!! FEE IS $150.00 on ¥ y UOAcaRS 210
‘After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 00 Added to Fees i ":‘l—j j,lj?;él%ljﬁié:ﬁi 5 150. 00
Eoey BRI W A I I LI
10. OFFICERS AND DIRECTORS [
TIMLE P
NAME SIPAL, SURENDRA

STREET ADDRESS | 4685 S. CONGRESS AVE STE 200
CiTY-81-2P LAKE WOQRTH, FL, 33461

TITLE ST

NAME STERNHEIM, WILLIAM

STREET ADORESS | 4685 S, CONGRESS AVE STE 200
CITY-S1-21P LAKE WORTH, FL 33461

TTLE JRVP
NAME ARUNACHALAN, THENAPPAN

STREET ADDAESS | 4685 S CONGRESS AVE STE 200
CiTY-ST-2IP LAKE WORTH, FL 33461 Do NOT WRITE

] F— IN THIS SPACE

STREET ADDRESS | 4685 S.CONGRESS AVE STE 200
CITY-S5-2IP LAKE WORTH, FL 33481

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-20P

12, | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicatad an this report or supplemental report is true and accurate and that my signalure shalt have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or frustee empowered {0 exgcute this report as required bShapler 607, Florida Statutes: and that my name appeats in Block 10 or Block 11 if

. changed, or on an attachment with an address, with ail other? empowege .
P nioo ~
Plund 4. L /1207 spl-965-/86Y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhorie 4 li

SIGNATURE:




