2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000105872

1. Enuty Name

ONCOLOGY HEMATOLOGY ASSOCIATES, P.A.

FILED -
Apr 18,2007 08:00 AM

Secretary of State

Maifing Address

407 MANATEE AVE. EAST :
BRADENTON, FL 34208 _

Principal Place of Business

407 MANATEE AVE. EAST
BRADENTON, FL. 34208

DO NOT WRITE IN THIS SPACE

LR

03102007 Na Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1372985 No! Applicable

5. Certificate of Status Dasired | $8.75 adewonal

f

6. Name and Addrass of Current Registered Agent

Fee Reguired

NADIMINTY, YALLAPPA
401 MANATEE AVE. EAST —
BRADENTON, FL 34208

i
.

WRITE

8. The above named entity submits this statement for the purpose of changing its reglsigred 6ffice or registered agert, of bolh, In the Stete of Floride. 1 am famiiar with, and accegt

the obiigations of registered agent.

SIGNATURE =

Sigralure, typed or printed name ol reglstered agant and titie 1 apphcabie (NOTE ReglStered Agant signatura requirad when feinstaing) TATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. T OFFICERS AND DIRECTORS =] N i
TME D j T o e MR Lt e L
NAME NADIMINTI, YALLAPPA _ i 7
STREET ADDRESS | 401 MANATEE AVE. EAST —L__ 5 e
CHY-5T-2P BRADENTON, F1. 34208 -
TIMLE a} o — STy S )
NAME TELUKUNTLA, KOTESHWAR B
STREET ABDRESS } 401 MANATEE AVE. EAST -
Cify-§7-218 BRADENTON, FL 34208 N _ _ _
TITLE - = _ﬂﬂ'—f P S it et A e e
NAME
STREET ADORESS
cr-s1.2 DO NOT WRITE
e h ‘HIS SPA| 3 )
e IN THIS SPACE
STREET ADDFESS
cry-5T-2P
WMLE === — — o
NANE
STREET ADDRESS
Civy-5T- 2P
el e T=Faran - o A i ~ . . e
THLY
L0000 715951
rvsiar 04/28/07-80011-015 150.00

12. | hereby certify that the mformation suppliec with this filing does not quali@ for the examplions contained n Chapter 119, Florica Statutes, 1 furiher canify that the information

Ingicated on {Nis repart or supplemental report 1S rue an
of the corporation ar the receiver or trustee empowered to ex
changed, cr on an attachmment with an address, with all of

ernpc:rwe{

accurate and that my slgnature shall have the same legal effect as if mads under oath, that { am an oificer or diractor
te this report as r@équired by Chapter 507, Flerida Statutes; and that my name appears in Block 10 or Slock 31

YR

SIGNATURE: ©_7 5’\‘
S gguatu

RE AHD TYFED OR PRINTED NAME OF SIGNING QFFICER OR D‘ﬁ,Emnx WNZ/

v #olor

Bayime Bhoee ¥ [ A




