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ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P01000050335 ry

1. Entity Name
VERO BEACH HEMATOLOGY/ONCOLOGY, P.A.

Principal Place of Business Mailing Addross
CITRUS MEDICAL PLAZA C{TRUS MEDICAL PLAZA
981 37TH PLACE 981 37TH PLACE
VERQ BEACH, FL 32960 VERO BEACH, FL 32960 '
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EVANS, JOHN G ESQ
1565 US HWY. ONE
SEBASTIAN, FLL 32958
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12. | hareby certify that tha informalien supplied with this filing does not quallty far the exemptions containad in Chapter 118, Florida Statutes. | further certlfy lhat the mformauon
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