2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED 5
Mar 11, 2003 8:00 am &

DOCUMENT #  P01000055374 Secretary of State
<
1. Entity Name 03-11-2003 90138 020 ***158.75
ONCOLOGY & HEMATOLOGY SPECIALISTS, P.A. '
Principal Place of Business Mailing Address
4710 N HABANA AVE.. STE 303 410 N HABANA AVE.. STE 303
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—37204% Not Applicable
Zi c Zi Counilr ’ iti
P ountry P ouniry 5. Certificale of Status Desired ﬁ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAD! , B E MD. Street Address {P.O. Box Number is Not Acceptable)
4710 N HABANA AVE., STE 303 .
TAMPA FL 33614 ‘
City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of regisiered agent and tia it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
’ m
Aﬂ:“;VIE N?v:oos ';EE Iﬁ'i1soégg 00 9. Election Campaign Financing $5.00 May Be
rvay 1, ee will be §550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPVP ] Delete TITLE O Change [T Addition | &
NAME CADIGAN, BRAIN E NAME =
sreeranoress | 4710 N HABARA AVE 303 STREET ADDRESS 3
CITY-§T-2IP TAMPA FL 33614 CITY-51-2P ¢
[43
TILE [ Delete TLE S5ccteta . [ Change  [Mrfdcition o
NAME NAME Arlene Qat:‘.r!"ﬂr}
STREET ADDRESS STREETADDRESS | ‘tf= ;0 N HalgGnadrve 3oy
CITY-ST-2IP CITY-ST-ZiP ~—B. m £ Fe azglsi
me 1 Delete e ' (] Change [ Addition
L et e e e NAME_ ]
STREET ADDRESS - STREET ADDRESS | . ' ' -
CITY-5T-2IF CITY-ST-2IF
TITLE [ pelete 1 TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21#
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-8T-21P
12. | hereby certify thatthe information supplise his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplemepie reppels true and agcurate and Yf) my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ol ruste soviered to execule this pdrt as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11if
changed, or on an attachment with an add /%er likg empg .
(Ul 1 Cizg ./6.
SIGNATURE: SAEEC S/6/63
D OR PRINTED NAME ©QF SIGNING OFFICER OR DIRE Data Daytirna Phona #




