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SUBJECT: ONCOLOGY & HEMATOLOGY SPECIALISTS, P.A.

(PROPOSED CORPORATE NAME ~MUST INCI,UDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for -

Q7000 E$78.75 (2 $78.75 - LIs87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy ~ Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ CARSON B. BOMAR .
Name (Pnntcd or typcd)

8480 W, HOMOSASSA TRAIL . _
Address

HOMOSASSA, FL 34446
City, State & Zip

352-628-6443

Daytime Teleéhone number

NOTE: Please provide the original and one copy of the articles.



Arﬁ“ICLEs OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621 F.S. (Proﬁt)

ARTICLE I NAME F § EW E D

The name of the corporation shall be: ~ ONCOLOGY & HEMATOLOGY SPECIALISTS, P.A. 01MAY 29 PM 2: |5

SECRETARY OF STAT c
TALLABASSEE FLOR
ARTICLE IT __ PRINCIPAL OFFICE )

The principal place of business/mailing address is: 4710 N. HABANA AVE., SUITE 303
TAMPA, FL 33614 .

ARTICLE IIT PURPOQSE e em oEe L .
The purpose for which the corporation is orgamzed is:  ANY MEDICAL BUSINESS. MAIN AREA
TO BE ONCOLOGY & HEMATOLOGY. - oo '

ARTICLE IV = _SHARES

The number of shares of stock is: MAXTMUM NUMBER OF SHARES OF STOCK THAT THE CORPORATION'S
AUTHORIZED TO HAVE OUTSTANDING AT ANY TIME SHALL BE ONE THOUSAND (1000) SHARES OF
COMMON STOCK AT ONE DOLLAR ($1.00) PER SHARE PAR VALUE.

ARTICLE V INITIAL OFFI CERS/DIRECTORS (ontional)
The name(s) and address(es):

ARTICLE VI REGISTERED AGENT — L

The name and Florida street address of the registered agentis:  BRIAN E: CADIGAN, M.D.
4710 N. HABANA AVE., SUITE 303
TAMPA, FL 33614

ARTICLE VII  INCORPORATOR ) _ _

The name and address of the Incorporatoris:  CARSON B. BOMAR
8480 W. HOMOSASSA TRATL
HOMOSASSA, FL 34446

*****************************************#*******************************'****************

Having been named as registered agent to accept service of process for the above stated catpomrwn at the place des:gnated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

foe, B 20 & >3 -or
Sigrature/Registered 4«‘-'&§,n;-.ﬁ‘?é-m _ Date

Si gnamre/anorporator Date




