2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am
Secretary of State

03-20-2007 90013 036 ***150.00

DOCUMENT # P93000005803

1. Entity Name I
FLORIDA PEDIATRIC HEMATOLOGY/ONCOLOGY, P.A.

.

40038965

Mailing Address

4019 CARROLLWOOD VILLAGE OR.
TAMPA, FL 33624

Principal Place of Business

4019 CARROLLWOOD VILLAGE DR,
TAMPA, FL. 33624

A

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
4019 Carrollwood Village Dr 4019 C'wood Village Dr

Suile, Apl. #, elc. Suile, Apt. #, etc. 04082007 Chg-P CR2EC34 (12/06)

City & Stale City & Slate 4. FEl Number Applied For
Tampa, FL Tampa, FL 59-3161163 Not Applicable
3_;3% 18 Couﬁrg 3?56 18 COuﬂtg A 5. Certificale of Status Desired 1] ?i';gﬁ:’:‘;m“a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

TEBBI, CAMERON K
4019 CARROLLWOOQD VILLAGE DR.
TAMPA, FL. 33624

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent

SIGNATURE

Signature. iyped or prnted name of registered agent and Htie 1l aophCabie. {NOTE Regstered Agent $igralure required when réensiaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

.|, -After May 1, 2007 Foe will be $550.00

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE i O Delete L f]cChange [ Addilion
NAME TEBBI, CAMERON K MAME

STREET ADDRESS | 4019 CARROLLWOOD VILLAGE DR. STREET ADDRESS

CITY-S1-2IP TAMPA, FLL 33824 CITY-$T-2IP

THLE O Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Cry-s1-2IP

e O Delele TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p Cny-51-2IF

TILE [ Detele TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS SIHEET ADDRESS

CIsY-ST-2IP CITY-ST-2IP

TILE ] Delete TITLE [OJChange [ Addilion
NAME NAME

STREET ADDRESS STREE[ ADDRESS

CITY-ST-2IP CIrY-5T-21P

TITLE [ Delete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Criy-ST1-2IP CITY-ST-2IP

12. ) hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: rKﬂﬂxﬂ\ M CANER K. TEBR

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

053’:,/’5-/07 @/3 )30~ 4asa

Daytme Phone #




