FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Saridra B Mortham
Secretary of Stale

DIVISION OF CORFORATIONS

DOCUMENT #

1. Compwration Name

P95000084809 (9)

Principal Place of Business

1801 SE HILLMOOR
BIM
PORT ST LUGIE FL 34952

1801 SE HILLMOOR
BI01

| 2. Principal Place of Business 1 28, Mairg Address

3]

Suite, Apl. #, elc. Suite, Apt #. elc.

2] 7]
City & State

Uty & bln[t

2] STATE CDI (

TREASURE COAST HEMATOLOGY-ONCOLOGY ASSOCIATES, P

PORT ST LUCIE FL 34952

7| 217 Sanpy Drive

0 W

3. Date Incorporated or Qualhed | 3a. Date of L ast Rep_cTrT

11/06/1995

4. FEI Number

I.T& -/ %a 7\5 ? TNt Apphcat;\e,

Appl:‘ed For

5. Cotihzate of Statas Desired ﬂ $8.75 Additional

e LA

2ip

2] (6803

plla} Country
[24]

9. Name and Address of Current Heg:stered gemt

CORPORATE ACCESS, INC.
1116-D THOMASVILLE RD
MOUNT VERNON SQUARE
TALLAHASSEE FL 32303

Pursuant 1o the provisions of Sactions 607 D502 a7 6
or registered agent, or poth, in the State of T arkila, &
familiar with, anct accept the obhgahons of, Scctinn GO

11.

hange v
200, Flonda Statutes

1808, Fionida Statites, te :

$5.00 May Be

Added to Fess

Fee Required
6. Elgction Campaign Financing
Trusl F und Contributien

_ OU'W} 8 Th\s carporation has liabilty for inlangible tax under s 199.032,
SD—J c&- NTEZ Florida Stalutes [ ves [No
7 ] 77" 'q0. Name and Address of New Registered Agent ]
81| Name
82| Street Address (P.0. Box Number is Not Acceptabile)
83
84| Cuy B - FL as’ Zip Code

BT COporation submils this statement for the purpose of changing its registered office
a.thorized by the corparaan’s board Gf directors | hereby accept the apponlment as registered agent, tan

SIGNATURE _ .. . _ _ L ; - e
St ot aiz. Ty G prntes] G e G pe g 3ote, St i, T Besreboned Ader Dol oo mipomes 1 vba - DATE

12, C OFERs AND DM Grons a0 T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17|
TILF D T oeLtie R [ Crange [ Addition
NAME COLKITT, DOUGLAS R 17 Nehe
swert anoress | 2604 SLEEPY HOLLOW DR 12 STHEET ADDRESS
orv-st-ze | STATE COLLEGE PA 16803 o Msonestze | o .
TITLE []otLeie Z 1L [ Crange ] Additon
NAME 22 NAKKE
STREET AUDHESS 23 SIREET ALIORESS
CITY-ST-717 o L 2ACTE-81 2F
TIILE []oeLete 31N ) Change [ Additan
NAME A2 NAKY
STREEY ADDRESS 33 SIREST ADOR- 55
CITY-8T- 28 40Ty 877
TITLE o [ DELETE seTe [ Crange  [] Adddton
NAME 42 NAME
STREET ADDRESS 43 SIREET AUDRESS
CITY-S1-7P o o 4400y ST IR e ]
TILE [] DELETE 5 1L [] Crange  [] Additaon
MAME £ 2 NAME
SIREET ADDRESS 53 STROET AODHESS
CITY-51-1% o L §4CIY-S7- 2
THLE [] DELETE B TILE [ Crange [ Additar
NAME £ 2 NAME
STREET ADDRESS 573 STREE ] AODAESS

Y 7e BACTY-S -3

14. :
certify nm lhe |nforma’:f\r| it th A
oath; that | arm an officer o chrertc-r of H 1] C.Orpfu’d'luﬂ

ar the re

SIGNATURE: o N———

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIAECTOR

ral qlld\'y for the (,lL.ﬂIpl\Uﬂ statad in Scction 119 Q?(3K), Floada Statutes. | further
sand acourate and that miy signature shall have the same lega! eftecl as if mana undar
2 'or Or hu%hﬁc OII\pCJ‘hi"&h'.i to exocute thes repaat o re:.p_l-md Loy
appears in Biack 12 or Block 13 if changesd. or an arcabiachonent with an ackdrass

Chapter 607, Florida Statutes; and that my name

8- 2_3@ 03 75

a: Py

319

48

CR2E034 (12/95)



