2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am

DOCUMENT # P01000055374

1. Entity Name
ONCOLOGY & HEMATOLOGY SPECIALISTS, P.A.

Secretary of State

01-30-2004 90075 041 ***150.00

Principal Place of Business

4710 N HABANA AVE., STE 303
TAMPA, FL 33614

Mailing Address

TAMPA, FL 33614

4710 N HABANA AVE., STE 303

2. Principat Place of Business 3. Mailing Address

6 A

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

01152004 Chg-P CHR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
59-3720406 Not Applicable
Zp Country Zip Country 5. Certificate of Status Deswed O $8.75 Additionat
—_—— -- - = -- - - _- e . e— — ——z. FeeRequirec... -
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

CADIGAN, BRIAN E M.D.
4710 N HABANA AVE., STE 303
TAMPA, FL 33614

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity subimits this statement for the purpose of changing its ragistered cffice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and lide if applicable.

{NOTE: Raglstarad Agent signature required when relnstating)

DATE

FILE NOW!! FEE IS $150.00
_ After May 1, 2004 Fee will be $550.00.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.. GFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 11

e DPVP 1 Dete e DPvP ecrange L1 Acaicn
NAME CADIGAN, BRAIN E WA Cadigan  Brian €.

STREET ADDRESS | 4710 N HABARA AVE 303 SRETAESS |41} 0N, Ha bana Ave 303

CFY-5T-2¢F | TAMPA, FL 33614 CITY-§T-2P Tampa , FL 334 1Y

TE S O detete TME S ' ,WC"“W L1 Addition
NAME CADIGON, ARLENE NAME Coady qan, Arlene

STREET ADDRESS | 4710 N HABANA AVE 303 STRETADDRESS | h11 5 0. Habena Ave 303

om-se-2F | TAMPA, FL 33614 ON-ST-2P o s pa, FL 336 14

TMLE ' . Delete TME O change [ Addition
HAME B e ST RE T T - T

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-§T-2P

TME O Delete TME 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIE [ Defete TIE (7 Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

ON-STTP : CITY-ST-2P . -

e . SIS P Clpeke , e Clcrange [ Addiion
STREET ADDRESS |~ - - e e STREET ADDRESS - - - i
L - ey-st-mp R

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
my signature shall have the same lagal effect as if made under cath; that | am an officer or director
powered 1o execute this s6 3 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repol
of the corporation or the receiver or trustee
changad, or on an attachment with an a

SIGNATURE:

1=>-0 G887 0444

SIGNATURE AND "W PRINTED NAKE OF SIGNING OFFICER OR i

Oaytima Pone #




