2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2006 08:00 AM
Secretary of State

DOCUMENT # P94000088363

4. Emi 3Me

HEMI;P}OLOGY ONCOLOGY ASSOCIATES OF THE PALM
BEACHES, P.A.

Principal Place of Buginess Mailing Address )
4685 S CONGRLSS AVE 4585 S CONGRESS AVE
SUITE 200 SUITE 200

LARE WORTH, FL 33461 LAKE WORTH, FL 334G1

DO NOT WRITE IN THIS SPACE

TR

03242008 No Chg-P CR2EG34 [14/05)
IT. FES Numbet Applieg Far
| 65-0539792 Nt Agplicable
! 5. Certiticats ol SEatus Desi_red O gg'ggqﬁf:éﬂ"na{

6. Namne and Address of Current Registered Agent

SIRPAL, SURENDRA K
4685 5 CONGRESS AVE -
SUITE 200

LAKE WORTH, FL 33481

DO NOT WRITE
IN THIS SPACE

8, The above named entity sulimits tivs statement lor the parpose of changing its registered offica ar registarad agert, of both, in the Stete of Florida. | am famitiac with, and acgept

the obligations of registered agent,

SIGNATURE

!

Siprature, fyped o ot earme of registered sgen? §5a Me I sppacaDie !ND'I‘E Argrsieies AQWT S aNTY requinga when rmirshaing] _ DATE
9. Election Campaign Financing $5.00 May B . [ ;UBQGBOSB3?GU
FILE NOWR! FEE IS $150.00 - SR on = . ay Ba 4 6B~ 0045~ e
After May 1, 2806 Fee will be $550.00 Trust Fung Contribution. Added to Fees . 4 2& LB ! 45 Gl 3 I'JU' UG
10. TFFICERS AND DIRECTORS [
e JRYP
NANE GARCIA, EDUARDD =
SIREET AQDAESS | 4685 S CONGRESS AVE., SUITE 200
CiTy-57-2p LAKE WORTH, FL 334571 B
it JRVP T
NARE STERNHEIM, WILLIAM
SIREITADDGESS | 4685 S CONGRESS AVE., SUITE 200
CiTY-5T-2 LAKE WORTH, FL 33461 -
SLE JRVP
MAME THENAPPAN, ARUNCHALAM
SIRFET ADORESS | 4685 S CONGRESS AVE., SUITE 200
£IPY-5i-IP LAKE WORTH, FL 33481 DO NOT WRiTE
e P
NAME SIRPAL, SURENDRA K . IN TH ls SPACE
STREEFADLRESS | 4685 S CONGRESS AVE STE 260 =
Civy-5- P LAKE WORTH, FL 33461
M -
RAWE
STREET ADDRESS
CiTy-§T-3P
T
nNAME
STREET ADDRESS
GITY-ST-2P

12. ! hereby certify that the information suppliad with tis Tiling does net qualify for the exempuions contained in Chaptar 119, Florida Statutes. | funher cenity (hat tha informatian
indicated on (his 1eport of supplemeniat ceport is frus and accurates and that my signature shall have the sama legal effect &s if made under cath. that | em an officar ar directar
od i execule this report as required by Chapter 607, Florida Stetutes; and thal my name eppears in Block 10 or Block 41 1

of the corperation ¢r the receiver or rustes
changed, ar on an &

ttachimant wih an Bddress, with aff olher fke smpowared. E
LSIGNATURE: M -
BHPHATURE AND TYRED DR NAME OF SIGNING OFFICER OR DIR . Cipres

Exytmue Prvoos %




