2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000070034 FILED
. Enty Name Feb 15, 2000 8:00 am
CLEARWATER HEMATOLOGY ONCOLOGY ASSOCIATES, P.A. Secretary of State
02-15-2000 90036 006 ***150.00
Principal Place of Business Mailing Address
303 PINELLAS STREET 303 PINELLAS STREET
SUITE 330 : SUITE 330
CLEARWATER FL 68 CLEARWATER FL 33756-3809
us ‘ us
F e T RSO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3268605 Not Applicable
Zie 3,%1 St Country 2p 2315 ¢ Country §. Certficate of Status Desireds (3 ?g'ggq L':I‘_j:;"""a'
6. Name and Address of Current Registered Agent e - .- Neme and Address of New Registered Agent
Name
CONETTA: TAM‘ F Straat Address (P.O. Box Number is Not Acceptable)
1245 COURT ST.
SUITE 102
CLEARWATER FL 34616 o FL [0

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, typad o printed nama of registerad agent and title if appticable. (NOTE- Registered Agenl signature required when reinstating} DATE
9. This EorporatiQn is eligible to satisfy its Intangible FILE NOW!! FEE L‘? $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. [ Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . O elete TITLE Achange ) Addition
NAME PATEL, HITESH NAME VAT
STREET ADDRESS | 2427 KENT PLACE STREET AQDRESS
arv-si-2e | CLEARWATER FL 34694 ov-S1-27 337y
TTLE [ Delste TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2IP CITY-ST-21P
TITLE - —~ -~ Detete e roe] T [] change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
TILE {7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- 8- 2P o CIny-ST-7P
TITLE T O Delete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITy-§7-2IP
TLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the irlormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATUR;E: 8:%9(/-1003"” PR ;1/’0}00 127~ yy41.8100

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR | Dels Daytne Phane #

CR2E034 (9/99)



