2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000055374 Feb 28, 2005 08:00 AN
1. Entiy Name Secretary of State
ONCOLOGY & HEMATOLOGY SPECIALISTS, P.A.
Principal Place of Business Mailing Address
4710 N HABANA AVE,, STE 303 4710 N HABANA AVE., STE 303
TAMPA FL 33614 TAMPA FL 33614
i T AR A
Suite, Apt # elc. Surte. Apt. #, elc. 15t MOORE CH2E034 (10/04)
City & State City & State 4, FET Number Applied Far
59-3720406 Not Applicable
Zip Country Zip Country 5. Certihcate of Slatus Desired O gg;gfqﬁifggiunai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
E—ﬁ%iﬁ&iﬁiﬁk’ EV%:DE.;TE 203 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
. City FL Zip Code

8. The above named entty submits this statement for the purpose of ohénging its registered office or registered agent. ar both, in the State of Florida | am farmibar witn, and accept
the obligations of registered agent

SIGNATURE
Signalure yped o orinlod name of ragralerad agent ana lite  agppiicabs (NCTE Registera® Agant sighalule raguiled amen rsiaherg) DATE
FILE NOWU! FEE IS $150.00 9. Electon Campagn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contnbution [J Added o Fees

Make Check Payable to Florida Department of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPVP O elete [11]k3 M Change [ Addihon
HAME CADIGAN, BRAIN E NAML
siaset aporess 4710 N HABANA AVE 303 STREET AJDRESS '=1 ‘
aiv st e | TAMPA FL 33614 it ME-013 150, 00
TiTee s ] Delete HILE ] Change 7] Addition
MAME CADIGAN, ARLENE MAME
STREET anDRESS | 4710 N HABANA AVE 303 STREETADJHLSE
Cily-SI AP TAMPA FL 33614 LY o3t ok
e [ Delete WILE [ change  [C] Addition
NAME NAME
STREFT ADUIKFSS ATREET ADDAFSS
Cry ST aF CHTY-SI- 2P
nilk 7 Delete TILE [ change (] Addifion
NAM: NAKE
STREET ADDRESS STREET ASIIRESS
CiFY ST 2P AIERARY] =
TLE [ Delete Tk [ Change  [] Additron
HAML NAME
STRE T ADORESS CTREET ADDRESS
CIY-SI-2IP CIY -5l
HILE [ Delete Tt [ Change  [T] Addtion
NAME NAMF
STREET ADNRESS STREFTADDR-SS
iy §toae CHY-ST- 212

12. | hereby certify that the information supplied with this filing does not qualify for the exemphion stated in Section 119 07(3)(i}, Florida Statutes | further certty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that} am an officer or director

of the corparaticn or the recewver or trugfde;m red to execute th|s |/ n as requlred by Chapter 607, Flondz Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an esgewith all other like
SIGNATURE: ; BRAMCADIGAR Mo Y05 ‘%\%"z‘f)bbﬂ'q

SIGNATURE AND rvpé:mpbmmsn NAME OF SIGNING OFFICEH OR nméc::hn Date DT EN W




