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ARTICLES OF INCORPORATION T
OF - ?(3
ONCOLOGY HEMATOLOGY ASSOCIA TES, P.A.

The undersigned subscriber to the Articles of Incorporation, a natural perscn compctcnt to
contract, hereby forms a professional service corporation, under the provisions of Chapter 608 of
the Florida Statutes, as supplemented by Chapter 621 of the Florida Statutes, known as “The
Professional Service Corporation Act” of the State of Florida.

ABRTICLE 1 - NAME
The name of this Professional Service Corporation is Oncology Hemarology Associates, P.A.
ARTICLE 1] - PRINCIPAL OFFICE

The address of te principal office of this corporation iv 401 Manatee Avenue East,
Bradenton, Florida and the muailing address of this corporation is 401 Manates Avenue East,
Bradenton, FL 34208,

T . OK

This corporation shall have perpemal existence, commencing ot the date of execution and
acknowledgment of thege Articles, if filed with the Secretary of State of Fioride within 5 business
days of execution and if not, upon filing with the Secretary of State of Florida,

ARTICLE IV - PURPOSE

This corporation is organized for the purpose of delivering Medical services and to engags in
any and all lawful business incident thereto or for which professional service corporations may be
arganized under the laws of the Usited States and of the State of Florida.

ABTICLE Y - CAFITAL STOCK
This corporation is authorized to fssue 1000 shares of voting common stock having 4
par value of $1.00 per ghare.

AND REGISTERFD AGENT
The street address of the initial registered office of this corporation is 401 Manatee Avenue
East, Bradenton, FL 34208 and the name of the initial repistered agent of this corporation st fhas
office is Yallapps Nadimind.
- B0 1
This corporation shall have two (2) directors initially. The number of directors may be efther
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increased or diminished from time to time in accordance with the Bylaws, but shall never be Jess than
one (1}. The names and addresses of the initial directors of the corporation are:

Yallappa Nadiminti
401 Manates Avenue Bast
Bradenton, FL 34208

Eotestwar Telukuntls
401 Manates Avenue Bast
Bradenton, FL 34208

TT - IN RA’
The names and addresses of the Incorporator is:
Yallappa Nadimint

401 Manatee Avernie East
Bradenton, FL 34208

ARTT - CATI
This corporation shall indemnify any officer or ditector, or any former officer or director,
the full extent permitted by law.

IN WITNESS WHEREQF, the undersigned has executed these Articles of Incorporation this

_L.f:j..“_ day of July, 2004,
M

Yanappa Nadimint

STATE OF FLORIDA
COUNTY OF MANATEE
The foregoing fnstrumeny was acknowledgad before me this July !ﬁt— by Yallappa Nadimind
who
IV{ is personally known to me; or

produced a driver's license issued by the Florida Deparunent of Highway Safery and Motor
Vehicles ga identification; or

1 produced the followlng identificadon:
and did not take an ogth.
{Affix Notary Seal) /h Ol
, NOTARY PUBLIC, Swate of Florids at Large
,::gﬁ« RY wﬁggﬂt?&?ms ’ Typed name: MARY . Fleo
S ST My Commision Bgies: ﬁ%‘f
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CERY TERED A
The undersigned, being the person appointed in the foregoing Articles of Incorporation a5 the
Registered Agent for Oncology Hematology Associates, PLA, hereby accepts such appointment this

i E-F day of July, 2004.
A‘[\%gw

ppa Nadiminti
STATE OF FLORIDA
COUNTY OF MANATEE
The foregoing instrumant was acktowledged before me this July 1 o by Yallappa Nadimind
wha

{I/_( is personally known m me; or

produced a driver’s licsnss issued by the Florids Department of Highway Safety and Motor
Vehicles aa identification: or

I ]  produced the following identification:

znd did not tzke an ogth,
Signature:
(Agi Noiary Seal) My T80
—— iy NOTARY RUBLIC, State of Florida ot Large
f" MARY 8, #1080
N’&. MY COMMILFIRH 2 g ity Typed name:_MARY £.Fico
o RSB iy 3o
£ HEXAN0TARY PLHoiwy Bavica & iy

My Commission Expires: 2/0S
My Comynission No.:
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