* 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14,2006 08:00 AM

 DOCUMENT # P04000105872

1. Ently Nare ‘ H

ONCOLOGY HEMATOLOGY ASSOCIATES, P.A.

>

Secretary of State

Principal Place af Busme};s

3 401 MANATEE AVE. EAST
BRADENTON, FL 34208

Malling Address

40T MANATEE AVE, EAST
BRADENTON, FL 34208

FE

3
)

R

CRIE034 (11105

T [ _[appliedFar ]
Not Applicatie

0 $8.75 Agditonat
Fee Faquired

01162008 No Chg-P

4. FEI Number
20-1372985

8. Certificate of Sialus Qesired

6. Mamd and Address of Currenl Reglstered Agent

.

NADIMINTI, YALLAILPA
401 MANATEE AVEL EAST <
BRADENTON, FL 34208

' DO NOT WRITE
~ INTHIS SPACE

e obigatians ol registeced agent,

SIGNATURE l

8. The above mamed ertity submits this statement far the purpose of changing s registered office or registered agent, or bath, in the Stare of Flodda. { am famifiar with, and sceept

Spralute. lyped br prinied rame o regrsiared Xpen ot M if apoficatile

(NOTE. Regstesed Agen signature required when 1ensianing) DATE

FILE NOW!I .FEE 15 $4150.00

After May 1, znné{ Fee will ke $550.00 Trust Fund Contribution.

. Eeclion Campaign Financing

$5.00 May ge
Added to Fees

Cirs-S1- BRADEN ON, FL 34208 —

|10, GFTICERS AND DIRECTORS { o
LTLE D
NAME NADIMINTI, YALLAPPA

SHIEET ADDNESS | 401 MANATEE AVE. EAST

e D NlnA

Hanil TELUKUMNILA, KOTESHWAR
STREET ADORESS | 401 MANATEE AVE. EAST
Ty -87-21r BRADENTOCN, FL 34208

TiLE
RAME

SIACET AGORESS
oy -57-0F

find

RAML

STRCET ADDRESS
ony- St-2zm

T

RAML

SNCLY ADDRESS
Ciry . 81-2p

WILE
HAME
STRELCT ADGRCSS :

Civy-S1-21

UO00004337ie
02/24/06-80028-013 150.00

DO NOT WRITE
IN THIS SPACE

L
12. ! heraby certily hat the ffermation supplied with inis filing aoes o

ol the corporation or thelreceiver or trusteg empowered g
changad, or on an altachmeni wijh an address, with aif p

ernpuwei;‘ed.

I &

quahfy for Ihe exemplions contained in Chapter 118, Fiorida Statnaes. | kuther cerily that the Information
inchcated on this repart or supplemental report is trug and acefale/and (hat my signaiure shall have the same iegat eflecl as if made under oatt; that 1 am an officer ac director
# his report as regquired by Chapler 607, Florida Statutes, and that my neme appears in Biock 10 or Bloclt 110t

LSIGNATU RE{M& PEDOR PRINYEQJ\IM‘I‘EG‘FSI:BNM OFFICER OF DIRECTOR

Date Darytrnm Phone #

(206 97207




