2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P01000050335

1. Entity Name o

VERO BEACH HEMATOLOGY/ONCOLOGY, P.A.

ANNUAL REPORT (AR) ‘

Principal Place of Business

CITRUS MEDICAL PLAZA
981 37TH PLACE
VERO BEACH FL 32880

Mailing Address

CITRUS MEDICAL PLAZA
981 37TH PLACE
VERO BEACH FL 32860

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, eic.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90005 048 ***150.00

I

il

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEi Number Applied For
59-3722341 Not Applicable
Zp Couniry ap Country 5. Cernificate of Status Desired  * [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ] .
EVANS, JOHN G ESQ ) e .
1565 US HWY. ONE Streei Addrass (P.O. Box Number is Not Acceptabis)
SEBASTIAN FL 32958
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept

Signatute. typed of printad name of registered agent and tite if applicable.

(NOTE: Regisiered Agent signalure requiradt when reinstating)

DATE

Trust Fund Centribution.

9. Eiection Campaign Financing

$5.00 May Be
[} Added to Fees

10, OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE D 1 Derete TME PRESIDE A O change [ Addtion
NAME RAQ, HEMA M.D. NAME
STREET ADDRESS ] 7420 - 30TH CT. STREET ADDRESS
CITY-ST-2P VERQ BEACH FL 32967 CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2 CITY-ST-2IP
TITE ] Delete TITLE [Tt change [ Addition
NAME ) NAME B L
" STREET ADDRESS | TTTom oo o STREET ADDRESS ) )
CITY-ST-2IF CITY-ST-2IP
THILE O oelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-21P CITY-ST-ZIP
THLE [ Delete TMLE T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-7P CITY-ST-ZIP
TOLE [ peiste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

SIGNATURE:

R -B0Y

12. i hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CY0 005 a bas, M

E

TI2-RLFI- 4253

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




