2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2007 08:00 AM:

DOCUMENT # P04000128626

1. Bnilty Name
NORTHWEST FLORIDA HEMATOLOGY ONCOLOGY, P.A.

Pringipal Place of Business Mailing Addrass
11 W 23RD STBLDG C 11 W23RD STBLDG £
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

IR AR R R

01082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR ApleaFor

20-1606423 Not Applicabie

$8.75 Additional

5. Certifi f ired
ertificate of Status Desire O Feo Required

6. Name and Address of Current Reglstered Agent

NANFRO, JOHN I MO, DO NOT WRITE
FPANAMA CITY, FL 32405 IN THIS SPACE

. The above named entity submits this statement for the purpase of changing its registered office or registared agant, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Sigraturs, typed or printad nama of ragistersa agent ana ttie f anplicable {NOTE. Ragistared Agent signature required when rantabng) LBy ni‘] it ’5;3-2 F{ p' '-,
- jgn Financi o/ 12707-80055-016 T58.75
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5'00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. [} Addedto Fees
10. OFFICERS AND DIRECTORS [
TLE D
NAME NANFRO, JOHN J

STREET ADDRESS | 11 W 23RD STBLDG C
CITY-8T- 2P PANAMA CITY, FL 32405

TILE

NAME

STREET ADDRESS
CITY-51-2P

TITLE
NAME

s DO NOT WRITE

i - IN THIS SPACE

NAME
HTREET ADDRESS
GTY-5T-2P

me

NAME

STREET ADDRESS
CITY-ST-TP

TITLE

HAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certily that the information supplied wilh this fiing does nat qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this raport ar supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made undar cath; that | am an officer or director
of the corporation or tha recaiver or trustes empowered to executs this raport s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o, Block 11 if
changed. or on an attachment with an addrass, with all other like empowerad.

50
SIGNATURE: Ahmn 1.7 afno MY f/ 9/ 07 474 -03700

SIGNATURE 4311 1YPED OR PRINTED NAE OF SIGNING OFFICEJOR DIRECTOR Dat Deytima Phona #




