2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000070034
EEERAVSEW;TER HEMATOLOGY ONGCOLOGY
ASSOCIATES, P.A.

Jan 12, 2005 08:00 AM
Secretary of State

Principal Place of Business - _ . _Mailing Address
303 PINELLAS STREET ~303 PINELLAS STREET
SUITE 330 SUITE 330

CLEARWATER, FL 33756  US CLEARWATER, FL 33756 US

DO NOT WRITE IN THIS SPACE

~ N

01052005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
59-3268605 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired [} Fee Roquired

8. Name and Addrass of Currenl Registerad Agent

GASSMAN, ALAN S

1245 COURT ST.
SUITE 102
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

{he obligations of registered agent.

Lot

SIGNATURE
Sgnetire, lyped or prated name of regrelensd agent and #tis 4 appicanis.

(NCTE: Registered Agent symature reqeied when renatating)

‘/5/09‘

9. Election Campaign Financing

FILE NOW! FEE 1S $150.00 Trust Fune Contribution.

After May 1, 2005 Fea will ba $330.00

35-00 May Be
Added 1o Fees

16, OFFICERS AND DIRECTORS o ’_|

TME D

NAME PATEL, HITESH

STREET ADDRESS | 2427 KENT PLACE
CITY-ST-ZP CLEARWATER, FL 33764

TITLE

RAME

STREET ADDAESS'
CITY-ST-ZP

STREET ADDRESS
CITY-ST-ZP

HEnnn i Tan
4

a3 .
111/18/05-80045-004 150,00

DO NOT WRITE

TLE

STREET ADDRESS
CITY-ST-ZP

TME

RAME

STRELT ADDAESS
CITY-5T-2P

TITLE

RAME

STACET ADDRESS
CITY-ST-ZP

"IN THIS SPACE

12. | horeby certity that the Information supplied with this fling does not quality for e exemption stated In Section 119.07(3)(7, Florida Statules. ! further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal etfect as if made under cath: that { am an offlcer o divector
of the corparation of the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witi;ﬁzd;cﬂr/esz, with all other Iikg_e_mpowered.
SIGNATURE: Pt

TIGNATURE AND TYFED GA PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

ifefos

Dytime Phone #




