2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000105872

1. Eniity Name

ONCOLOGY HEMATOLOGY ASSOCIATES, P.A.

Principal Place of Business Mailing Address

401 MANATEE AVE. EAST
BRADENTON, FL 34208

401 MANATEE AVE. EAST
BRADENTON, FL 34208 )

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suite, Apl. . etc.

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90239 024 ***150.00

.W\IINJIIHIIIIWI\-IllllllIIHIIIIIHIIUIIIIIIUIHI[IHIIII\II\II\HII\

Suile, Apt. #, etc. 04222008  Chg-P CR2E034 {12/06)
City & State City & Slale 4. FEI Number Applied For
20-1372985 Nol Applicable
Zip Couniry Zip Couniry 5, Carliicate ol Status Desired | $8.75 Additional
Fee Required
—  _—w=_6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NADIMINTI, YALLAPPA
401 MANATEE AVE. EAST
BRADENTON, FL. 34208

Streel Addrass {P.C. Box Number is Not Accepiable)

City

FL ! Zip Code

8 The above namad antily submits this slalement for the purpose ol changing its regisiered ollice or regislered agent, or both, in the State of Florida. | arn lamilias with, and accept

the obligaticns ol ragislerad agent.

SIGNATURE

Signature. typad or prinied rame of ragistered agenl and tille it applicatle.

INOTE: Regisiered Agant signatura required when renslatng)

OATE

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

e o ] Detete TE P/b NChange ] Addilion
NAME NADIMINTI, YALLAPPA HAME

SIREET ADDRESS | 401 MANATEE AVE. EAST STREET ADDRESS

ClTY-S1-2P BRADENTON, FL 34208 CITY-ST-2IP

e & ] Delete L V/SITID m'cnange 3 Addition
NAME TELUKUNTLA, KOTESHWAR NAME

SIREET ADDAESS | 401 MANATEE AVE. EAST STREET ADDRESS

oy -51-2P BRADENTON, FIL 34208 CITY-ST-21P

e [ delete TILE [ Change [ Addition
NAME NAME

SIREET ADDARESS STREET ADDRESS

Ciy-Si-ZIP CITY-51-2IP

TILE 71 pelete TIILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cliy-§1-71P CITY-S1-2IP

HILE [ Delete TILE [J Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-SI-2IP CITy-S1-21P

e [ etete TITLE C1Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-24P CITY-S1-2IP

12. | hereby cerlily thal the information supplied with this diling does not qualily lor the exemptions contained in Chapter 118, Florida Statutes. 1 further cartify that the inlormation
indicated on this report or supplemenial repori is irue and accurale and that my signalure shall have the same legal ellecl as if made under oath: thal | am an officer or direclor
ais report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
e ergpowered.

of the corporation or the receiver Or rustea empowered 10 exac;
changed, or on an attachment with an address, with all other

SIGNATURE:

AY

&ia

URE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

/ 1‘(%0 log  Au-mg-2217

oag' ¢ Daytume Prona &




