2006 FOR PROFIT%ORPORATION ® FILED

___ANNUAL REPORT Feb 10, 2006 08:00 AT
DOCUMENT # P01000114239 ' S e Secretary Of State

1. Entity Name
HEMATOLOGY & ONCOLOGY ASSOCIATES OF MIAMS

PA

Principal Place of Business A ~Mailing Address
357 MW 42 AVE STE 408 357 NW 42 AVE STE 409
MiaMI, FL 33126 MEAML FL 33126

| AU

01242008  No Chg-P CRIE034 (11/05)

DO NOT WRITE IN THIS SPACE rRTTT pr
B85-1158877 _ ot Applicable

5. Corificate of Stavs Desied  [J 3813 Additonal

Fee Raqguired

€. Name and Address of Current Reygistered Agent

DE LA ROSA COSTA, PEDRO U - DO NOT WRITE

351 NW 42 AVE STE 408

MIAMI, FL 33126 IN THIS SPACE

8. The above named entity submits this statament for the purpose of charging its registerad effice or registared ag@nt, or both, I the State of Florida, ! am familiar with, and accept
the ohligations of registered agent. : -

SIGNATURE

Sugretura, Typed or printed name of registared agert ang iife ¥ appTicatls [NOTE Registeredt Agant signature required whan reinwiating) ’ i ‘Bnﬂﬁﬁﬂ% el

- 07 /21 Ue-800R1-001 150,00

FILE NOWII! FEE IS $150,00 8. Election Campaign Financing $5.00 May s
After May 1, 2006 Foa will bo $550.00 Trust Fund Contribution. 0  AddedisFees

16, _____ CFFICERS AND DIRECTORS ) ' R T

THLE D

NARE DELA ROSA COSTA, PEDRO U
STREET ADORESS | 351 NW 42 AVE STE 409
CiTy-57-29 Miamt, FL 33126

THE

NAME

STREET ADDRESS
CiTY-ST- 21

m N B N . . — -
RAME

sz DO NOT WRITE

e ’ - ~IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-aP

TRE
HRAME
STREET ADDRESS *
Ciy.ol-2p

HAME
STREET ACDRESS
oy -51-39

12. | harsby certig}ha! iha information sup;ilied ?}ki;?% this filing does not qualify for {I*Te‘e)iaiﬁpifons containad in Chapter 118, Florida Statuies. | furthar cortify that the information
Indicatad on this report or su piem epost is trua and accurata and that my signature shall have the sarme legal efect as if made under cath; that { am an officer or director

of the corporalion or ihg recsiver of grecute this report as required by Chapter 607, Fiorida Statutes; and that my name appoears in Biock 10 or Blogk 11 #
changad, or on an attachment with Wpr il peerad. : ’ o

SIGNATURE:

L
SIGNATURE AND TYPEL OR PRINTED NAME CF SIGNINY QFFIGER OR DIRECTOR B i 7 Dael Daytime Phine 7




