2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 AM
DOCUMENT # P00000091243 Secretary of State

1. Entity Name

:-I{IECMATOLOGY ONCOLOGY ASSOCIATES PROPERTIES,

Principal Place of Buginess Mailing Address
4685 SOUTH CONGRESS AVE, SUITE 200 4685 SOUTH CONGRESS AVE, SUITE 200
LAKE WORTH, FL. 33461 LAKE WORTH, FL 33461

A A R

. . ’ . . ’ - | 01082008 No Chg-P CR2E034 (11/05)
Do N OT WRITE 'N TH IS SPACE . 4. FE| Number Applied For
’ o Lo ) ';‘ P co L 65-1044743 Not Applicable
. u;. B Tt S LRI USRS R S O -$8.75 Additional

R 5. Certificate of Status Desired Fae Requirad

B Name and Address of Current Reglstered Agent

SIRPAL, SURENDRA ' ‘

geassCONGRESSAVE L DO NOT WRITE
TE 200 , :

LAKE WORTH, FL 33461 “ |N THIS S.PACE

< w 7Y

L . L co ta oo . . R
I . B - . P Pmthm L me EF 0 e o L A} AT D

" 8. The above named entity submits {his statermant for the purpose of changing its registered office o registered agent. or both, in the State of Florida.” | am familiar with, and accept

¥ tha obligations of registered agsnt. . .
£ ¥t . v - i - o oot R
SIGNATURE I . P _
v Signature, typed or printad name of registered ageni ana title If applicatle. {NOTE: Regisiaraa .Aucnt Slonaiure taquired whur‘| ;amslalmg) B 1 ' ] ¢ DA'I:E A o ! .. 5
RS : : - BT p
. FILE NOWIII FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be . .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE P . ‘ R .
NAME SIPAL, SURENDRA R ’ Cy
STREET ADDAESS | 4685 S. CONGRESS AVE STE 200 o T M ¥ L . .
: : gnooooeEtae o
GITY-ST-ZIP LAKE WORTH, FL. 33461 } ’ (12 17 DB RO-013 1 00 ¢
TiLE sT S it i o

NAME STERNHEIM, WILLIAM - S T
STREET ADDRESS | 4885 5. CONGRESS AVE STE 200 ’ - : :
CrY-ST-2P LAKE WORTH, FL 33461

TME JRVP L . S0l
NAME ARUNACHALAN, THENAPPAN . :

STREET AUDRESS | 4685 S CONGRESS AVE STE 200 : ; ,
cmAST—zllJP LAKE WORTH, FL 33461 DO NOT WR'TE

TITLE JRVP ’ ’ . : . | : " '
NAME GARCIA, EDUARDO IN THIS SPACE '
STREET ADDRESS | 4685 S.CONGRESS AVE STE 200 o : - ,

GIY-ST-ZP | LAKE WORTH, FL 33461 o ' L

TITLE ! : .
NAME R . T
STREET ADDRESS i S , . . o W T e T ’ :
CITY-5T-2IF : : - ] . P i
Ceges el e e e e B e o

TITLE B A Y TR S ROl S ORI P P T T T SR 1% N S B
A AP e b R ETCARMENE RS SN S
NAME - P i :
smfmnnnzsis ) R e TE T e .

N Sy ¥ L - i . N s 5
@ITY-_ST-Z]P_,v L ' - 1 RO R . tavy b4 e g (RN L et s sy et sy e

127 | heraby certify that the information supplied with tis filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same lagat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an EHW %&d.
SIGNATURE: ‘

.l
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dels Daytime Pnone #




