2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

DOCUMENT # P02000016801
et Secretary of State
ok ok ok
PAONESSA ONCOLOGY MANAGEMENT COMPANY 02-11-2004 50040 013 *##150.00
Principal Piace of Business Mailing Address
1201 5TH-AVENLIE NQRTH . 1201 5TH-AVENUE:NORTH
STE. 404 :D'uo 3> 7 STE4g4~ ,S‘ogm\
“SAINT PETERSBURG FL 33705 SAINT PETERSBURG FL 33705 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
B 01-0599839 Not Applicabte
Zp Cauntry Zp Country 5. Certificate of Status Desired [ fi‘ggﬁffé’k’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

8'/%OgrégF|\tiNP$g F;!C;\KS gOEC?ETES Streel Address (P.O. Box Number is Not Acceptable)
2240 BELLEAIR RD,, STE. 160
CLEARWATEH FL 33764

City FL Zigy Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaire, typed or prmied name of registared agent and tifle f applicable (NOTE: Registered Agenl signaturs requireti when renstating) DATE
I Yot LT vy ’
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICEARS AND DIRECTQRS IN 11
TLE D ' 3 pelete TILE ) . [ change [ Additicn
NAME PAONESSA, JEFFREY L NAME ,
STREET ADDAESS (1201 5TH AVE. N, STE. 505 STREET ADDRESS
CiTY-ST1-2IP ST. PETERSBURG FL 33705 CITY-ST- 2P
TIMLE 3 cetete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-72IP . CITY-5T1-2IP
TLE : O Gelete MLE {1 Change [ Acditien
NwE | R 'S N Coe - e _
STREET ADDRESS STREET ADDRESS .
CITY-37-2IP CITY-ST-ZiP
TIYE [ Delete TILE [J Ghange [ Addition
NeME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-ZP CiTY-ST-21P
TITLE ' O pelete TITLE {JChange  [_] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
Tme O Delete TITLE I Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eHfect as if made under oath; that t am an officer or director
of the corparation or the receiver or rustee empeyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addre ith all other like empowered.

SIGNATURE: —z %A/ 22282)-03 /7
SIGNATURE :25 TYPED OR PRINTED NAME OF ?T’TFFICEH D.ﬂ DIRECTOR Date Daylime Phona #




