PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION" FLORIDA DEPARTMENT G¥ STATE

Glenda E. Hood ™ g P
FOR Secretary of State ILED
REINSTATEM ENT DIVISION OF CORFHRATIONG

DOCUMENT #  P02000109209

1. Corporation Name

FLORIDA HEMATOLOGY & ONCOLOGY CENTER, P.A.

%ms;m;ah&w o

Principal Place of Business Mailing Address
BRANDON FL 33511 BRANDON FL 33511

_ ) . e LI Ty |t e o L=

If above addresses are incorrect in any way, line through incorrect information and enter correction below. il -'1 Ll”""i }U"":‘-—- _‘3-3 E ‘35_ . U[j
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4, Date Ingorporated or Qualified

‘ To Do Business in Florida
Suite, Apt. #, etc. . Suite, Apt. #, etc. 1010912[”2
5. FEI Number Applied For

City & State Gity & State 85 a1 B &_6‘:} q Flot Applicable

T ] [ D : cx C P ———— M $8.75. additinnal Fee required |

, Zip Sountry &P Courriry CEF{TEFICATE CESIYT M (or 5 Centificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | P R 4 oy 5icte 2
D DERMARKAR, GEORGE 401 VONDERBURG DRIVE BRANDON FL 33511
8. Name and Address of Current Registered Agent . ... _ . % - . ~..9. Name and Address of New Registered Agent .- .
: Name 1
F&L COHP Strest Addrass (P.O. Box Number is Not Acceptable)
200 LAURA STREET NORTH
THlRD FLOOR = _— ~Suite;Apt. #; Bte: -
JACKSONVILLE FL 32202 T TRY Y
FL

10. |; being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Signature of

Registered Agent A R Date

SIGNATURE: C’)QUTTIQ BQFWH&FM O I 03

SIGNATURE AND T, D OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayilma Phone #

CR2EC40 (7/03)

1




