FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P94000070034 Secretary of State

1. Entity Name 02-10-2003 90240 029 ***150.00
CLEARWATER HEMATOLOGY ONCOLOGY ASSOCIATES, P.A.

Principal Place of Business Mailing Address
303 PINELLAS STREET 303 PINELLAS STREET yvvmemyr e
SUITE 330 SUITE 330
GLEARWATER FL 33756 CLEARWATER FI. 33756
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Citly & State 4. FEI Number Applied For
59—3268605 Not Applicable
ap Gountry 0 Country 5. Genliticate of Status Desired [ geae-gesq L‘Rf:ci’"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| T — = T [~ A e T T -
CONE.ITA’ TAMI F Street Address (P.O. Box Number is Not Acceplable)
1245 COURT ST.
SUITE 102
CLEARWATER FL 34616 Cily FL | ZPpCode

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 registered agent.

S!IGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstaling) - DATE
FILE NOW!! FEE IS $150.00 o
‘ 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cupnlrigbution. ’ (] fc%e?:a)ng?;ss °
Make Check Payable to Florida Department of State
10. " * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE ()] T - 1 Delele mLE ) ; [ change ] Addition _8_ ‘
NAME PATEL, HITES : NAME =i
strecT ADDRESS | 2427 KENT PLACE STREET ADBRESS ) §
CITY-ST-2IP CLEARWATER FL 33764 GITY-5T-2IP . o
[
TITLE - O pelete TITLE . [ ¢hange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 e petee . fme L e (1 Change [T Adilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 celete TTLE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O] Celete TITLE ‘ [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify 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 officer or directar
of the corporation or the receiver or trustee empawered to exacute 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 with an address, with ali cther like empowered. .

SiGNATURE: __ SIGEERUf S SEQUIRED 9{5/ 03 727-447. 8loo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bare Daylime Phone #




