FILED
2005 FOR PROFIT CORPORATION Jul 11,2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000100390 07-11-2005 90195 019 ***150.00

1. Entity Name

CENTRAL FLORIDA HEMATOLOGY & ONCOLOGY, P.A.

Principal Place of Business Mailing Address TAviIOn b ,
114 NORTH BLVD E 114 NORTH BLVD E
LEESBURG, FL 34748 US LEESBURG, FL 34748 S
ol E- Divie Ave. co " Divle Ave
Suite, Apt. #, etc. Suite, Ap1 #, etc,
06302005 Chg-P CR2E034 (10/03
Sle (col St (ool g (10/63)
Cn'y & g Cily & Stga 4, FE! Number Applied For
ﬁ[_. UL,F’Q—- DL 27-0032515 Nt Applicable
Couniry é Country ™ - $8.75 Additional
3 g?f) q % w( e q-) Y g' C&k& 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami
REID, JOHN J . éﬁjﬂ&%‘?—ﬁ K. ”\a.bflpef M_D
390 N. ORANGE AVENUE, SUITE 2180 treet ress(P.O. Number is N cceplable)
ORLANDO, FL 32801 ol & - M <ke 100
LE_Q»S burg p
v B (Ces | A%
[:>L\rq FL @ L—P(Z
8. The above named entlity su i ugpose of changing its registered office or registered agent, or both, in @ State of Florida. 1 am familiar with, and accept
the obligations of regist .
SIGNATURE 7 4 / — 7 J 7 ! o5
SignauHETyBon o prinied namf of rogffered /{gnn! uW INOTE. Rogistorad Agen! signaitre 1equired when rainstatlng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with . 607.183(2)(b), F.S., th
Due by September 7, 2005 Trust Fund Contribution. Addad to Foas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE DR B e e br. Wchange [ Acdition
NAvE THAPER, SANDEEP M.D. HAvE éc.nd
‘P er
STREET ADDRESS | 39914 SUNBEAM WAY STREET ADDRESS | Dy & Cﬂ-—g f‘d E) v
ciTy-$t1-2p LEESBURG, FI. 32159 CITY-ST-2IP
Mt Dava, P 32957
e {3 Delete TME [Jchange ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
GIFY-SE-7IP CITY-§7-2iP
TmE O peiete TLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2P CIry-S1-2P
TILE [T petete TITLE [ crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIry-81-2ip
THILE [ pelete TILE O change £ Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
CITY-8T-2IP CITY-St-2p
TITLE O pelete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21P CITY-ST-21P

12. | hereby cerity that the intormation supplied with thi quatify fo: the exemption stated in Section 118.07(3)(1). Florida Slatutes. | further certity that the information
indicated on this report or supplemental report is e and accurgle aj nature shall have the same logal cliect as if made under oath; that | am an officer or director
ered to execyde the rt as refyuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Flles  (3s2Y4eq-6979

i
BIGNATURE AND rwew l‘é:{l) NAME orlslamua ofFICER OR DIRECTCOR Dalu Daytitn Phoia #

of the corporation or the recedver or trustoe empi
changed, or on an attachment with an address,

SIGNATURE:




