FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P94000070034 Secretary of State
1. Entity Mame 03-10-2004 90024 020 ***150.00
CLEARWATER HEMATOLOGY ONCOLOGY
ASSOCIATES, P A.
Principal Place of Business Mailing Address
303 PINELLAS STREET 303 PINELLAS STREET
SUITE 330 SUITE 330
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
e R R R G

Suite, Apt. :f\ etc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Apptied For

59-3268805 Net Applicable
Ze Country 4o Gountry 5. Cerificate of Staws Dested [ §gg§q Additionat
6. Name and Addrass of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
- —_ - . . _ Name -
CONETTA, TAMI F ] : BLAav S, GAssman
X Street Address (P.O. Box Number is Not Acceptable)
{245 COURT'ST. T B e e
CLEARWATER, FL 34616 SUITE |02
Ci T
YcLemrwaTER FL | %S5

8. The above nameg entity pubmi
the obligations

this statement for the puroose of changing its registered otf.ce or registered agent, or both, in the State of Florida. | am familiar with, and accept

— Man S, Gassman v 5/5/04

SIGNATURE J, j

Signanre, Wpc{%‘hlcd nave of reg:aicred agand and 1l § aspkcoblo. (NOITE: Registered Agont signalure rea.red when seinstating) DAJE
FILE NOWII! FEE IS $150.00 9. Election Campaign F}nancing $5.00 may Be
Afrer May 1, 2004 Fee will be $350.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND CHRECTCORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNE D O etete Ll Cdchange [ Addtion
NAME PATEL, HITESH HAME
STREET ADDRESS | 2427 KENT PLACE STREET ADDRESS B
CITY-§7-2iF CLEARWATER, FL 33764 CIry-sT-29
Timk O peete TLE [cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-g1-21P
TLE 1 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST- 2P - . _ . . _ CTY-gT-p L. ) . ) B
T O Delete TITLE [ change  [JAsdtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21F CITY- s1-2p
Tne [ Detete THLE [Jchange  []Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE O peiete e [Jchange [ Addition
NAVE MAME
STREET ADDRESS STREET ADDRESS
CTy- ST-21P CY-S1-2P

12, | hereby cerify that the information supplied with this ﬂh‘ng does not qualify for the exernption stated in Section +19.07(3)(i). Florida Statutes. | further certify that the intormation
.indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath: that } am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 it

changed, or on an altachment with an a‘ddresP with all piher like empowered.
SIGNATURE: H’L L Hidesh Pate! j,'i@L 737-447-§ o0

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER Of DIRECTOR Dae Daylrc Phione ¢




