2007 FOR PROFIT CORPORATION; .
ANNUAL REPORT

DOCUMENT # P01000050335

1. Enlity Narme

VERO BEACH HEMATOLOGY/ONCOL

OGY, P.A.

Principal Place of Business

CITRUS MEDICAL PLAZA
981 37TH PLACE
VERO BEACH, FL 32960

Mailing Address

CITRUS MEDICAL PLAZA
981 37TH PLACE
VERO BEACH, FL 32960
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Secretary of State

OO

e, s D s eat e m e RS e LWL
U | 02212007 NoChg-P  CR2E034(11/05)
DO NOT WRITE IN THIS SPACE ' = oo
SRR o T 59-3722341 Not Applicable
. ‘ _ i o l‘ A ' . . I 5. Cortiticate of Status Desired O Eg";esqa?:;mnal
6. Name and Address of Gurrent Registerad Agent =:*’ v Yo ‘f", N " S J%ke‘ T e
e, | N .
1563 US HWY. ONE oo DONOTWRITE, -

SEBASTIAN, FL 32958

N
- IN

A

i

v
:

<

THIS

L B
. P
o S

SPAC

Pt

i

3 Loty
e PR
N o 1 i

8. The above named entity submils this statement for the purpose ol changing its regislared office or registered agent, or bot

the obligations of regisiered agent.

SIGNATURE

h, in the State of Florida. | am tamiliar with, and accept

Signalure, lyped or prnted name of ragisiared agent and

ta i apphcable (NOTE Regisiared Apent signaturs required when (&nsLanng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $350.00

@. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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