- FILED

«  “ 2006 FOR PROFIT CORPORATION Mar 27,2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P93000005803 FIXI.

1. Entity Nama
FLORIDA PEDIATRIC HEMATOLOGY/ONCOLOGY, PA.

Principal Ftace of Business Mailing Address
4019 CARROLLWGOD VILLAGE DR. T 40719 CARROLEWOOD VILLAGE DR.
TAMPA, FL 33624 TAMPA, TL 33624

AR

02132006 Ne Chg-F CR2E034 (11/05)

DO N OT WRITE IN TH IS S PAC E 4. FEl Numbar Applied For

58-3161163 Not Applicatic |

O $8.75 Acditional
£aa Requirad

£ Certificata of Staws Dosired

6. Name and Addrass of Current Reglstared Agent

TEBB!, CAMERON K DO NOT WR'TE

4019 CARROLLWGOD VILLAGE DR.

TAMPA, FL 33624 IN THIS SPACE
B

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Siate of Flerida. { am familiar with, and accent
the obligatons of registered agent.

SIGNATURE

Sigraure, Typed or prmited pare of registerad aent and e il applicedte {NOTE Fogsiarad Agent sigrttre requized whan reiagtating) PATE

9. Elsction Gampaign Finaacing $5.00 May 8o
ARt e?ﬁ‘syﬁ??é%ﬁrgfo‘&%isg .35050.00 Trust Fund Cantribiution. 3 AddedioFees

19, CFFIGENS AND DIREL 1 ORG T ]
THLE D

KANE TEBBI, CAMERON K

STREET ADDReSS | 4018 CARROLLWOOD VILLAGE DR.
ciry-sv-ar TAMPA, FL 33624

TLE _ w3103 N

NewsL N3 LAUs-B0018-014 150,08
STRELT AGDRESS
GITY-S5- 27

TE
NAME

i DO NOT WRITE

OfTy-S1- B

e IN THIS SPACE

NAME
SINEET ADBRESS
GiTy-S1-2P

THLE

NAME

STREET ADDRESS
CITy-ST-2P

TILE

RAME

STECT ADDRESS

Ciiv-8T- 2t

12. { havaby Cenir?:vmat the information supplied with this ling does not qualify §or ihe exemptions contained in Thapter 118, Flarkda Statutes. { furiher cortify that the information
indicated on this repor or supplemental report is frue and accurate and that my signature shall have 1he same legal effecl a5 if made under aath; tiat | am an officer or dirsctor

of the corporatan ar ihe racaivar or truste ampowered 1o exetule this report as requirad by Chaptar 607, Flarida Statutes; and that my nams appears in Block 10 or Block 11§
changed, or on an ahachment with an addrass, with all other fike empowe'?red, = ¥ P ™ ppe

SIGNATURE: _ Syl ] Dt K “ﬁM& o 3/1//:: &

SIGNATURE ANT TYPEU OR PRINTED NAME OF SIOMING OFFICER DR DIRECTOR Dain Daytent Phone ¥




