2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # P02000016801

Secretary of State

1. Entity Name
PAONESSA ONCOLOGY MANAGEMENT COMPANY

Principal Piace of Business
1207 5TH AVENUE NORTH
STE 505

SAINT PETERSBURS, FL 33705

Mailing Address

STE 505

1201 5TH AVENUE NORTH
SAINT PETERSBURG, FL 33705

2 Principal Place of Business

L2 KPS (hsorns DUL

3. Malling Address

Suite, ApL. #, etc,

0/

02-10-2005 90056 001 ***150.00

A R O e

/ 01182005 Chg-P CRZ2E034 (10/03)
City & State Y City & State i 4. FEI Number Applied For
Qu £FoR T }C— — f\ -1 A/ 01-0599839 Not Applicabla
nt Zip J | Counfyt \ ' ¥ . . $8.75 Additional
3 2707 ‘/? S ﬁ j . l(;q n 5. Cetificate of Status Desired C Feo Requlred
8. Name and Address of Current Registered Agent A /) 7. Name and Acdraas of Naw Registersd Agent
Name
<O'CONNOR, PATRICKMESQ-= - _----—— - L « e = . : -
C/O O'CONNOR & ASSOCIATES Streel Ad {P.0. Box_Number is,Not Acceptable}
2240 BELLEAIR RD., STE. 160
CLEARWATER, FL 33764 2= /6 O
City Zij
AAL Lo FL | 8%% £

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

typexd o o rexi o regaribred agert mnd tile § Apohestia.

{NOTE: Rxstred Ageni signathurd racgarec] when résnsta ng)

DATE

FILE NOWIII FEE IS $150.00
After May 4, 2005 Fee will be $550.00

9. Election Campatgn Fnancing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O petee TIME Btrange [ Addition
NAVE PAONESSA, JEFFREY L NAVE

STREET ADORESS | 1201 5TH AVE. N, STE. 505 smexnaooness | &2 ) ) 22 Ji6rs Corvmwy DR 0
on-5i-2¢ | ST. PETERSBURG, FL 33705 s | (G gh F PORT Feo BITF07
TmE O elete TE O crange [ Acdition
RAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P OY-ST-2P

TME O petere TME O Crange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Criy-S1-2P - e - - CITY-ST-2P T -
mE O Detzte TME {Ocrange 7 Asditlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-s1-ap CiTY-ST-2P

TME 7 Detete - TLE O Change {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P Chy-ST-BP

E O Detere e O change [ Adsition
NAME RAME

STREET ADORESS STREET ADDRESS -

CiTy-ST-2P CITY-5T-2P

12. | hereby certj
indicated on this report or supplemental report is true
of the corporation or the receiver or frustee e
changed, or on an attachment with an address,

SIGNATURE:

other like empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
0 executa this repon as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 If

Q»/r/oS

727 B2/-00/7

OR PRINTED MAME OF SiGNINQ OFFCER OR DIRECTOR

Deytme Phone #




