FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT © Secretary of State

DOCUMENT # P93000005803 02-29-2008 90020 012 ***150.00
1. Entity Name
FLORIDA PEDIATRIC HEMATOLOGY/ONCOLOGY, P.A.
Principal Placs of Business Maiting Address Q“ U quvvr
4019 CARRCLLWOOD VILLIAGE DR 4019 C'WOO0D VILLIAGE DR
TAMPA, FL 33618 TAMPA, FL 33618
R =1 | AT
Suite, Apt. #, etc. Suite, Apt. #, atc. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3161163 Not Applicable
Zip Country Zp Country 5. Certificate ol Status Desired (] ?esegesq ln::!:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Cm Nama -——
TEBBI, CAMERON K _
4019 CARROLLWOOD VILLAGE DR. Slreet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624
City FL i Zip Code

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

SIGNATURE
Signature, typed or prrted name of registered agent and Inle if apphcebia, (NOTE: Regmsiered Agent signature required when renstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘inancing 0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THEe - D - 7 Delete TILE [FChange [ Addilion
NAME . TEBBI, CAMERON K NAME
STREET ADDRESS | 4019 CARROLLWOOD VILLAGE DR. STREET ADDRESS
Cy-S1-2P TAMPA, FL 33624 CITY-ST-2IP
JNLE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§3-2IP CITY-ST-2IP
TITLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CiTy-5T-2IP
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-S1-2IP CITY-ST-2IP
TISLE [ pelete TiTLE [] Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS:
CITY-ST-2Ip CITY-ST-21p
TITLE O oelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. ! hereby certify that the information supplied wilh this !iling does not qualify for the exemptlions contained in Chapter 119, Florida Statutas. | further eertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the carparaticn cr the receiver or trustee empowered to execute this report as reguirsd by Chapter 607, Floriga Slatutes: and that my name appears in Block 10 or Block 11 it

changed. or on an altachment with an address, with all other like-mpowered.
SIGNATURE: __ Ceuiiigel //\%/bé‘/ m 4?/526/65? (9130870 4524

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR - Date  © Daytime Phona #




