FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFN FLORIDA DEPARTMENT OF STATE M 2 1 1 997 8 . OO
CORPORATION - ' Sandra B. Mortham ar . am
ANNUAL REPOIRT LA N Secretary of Stale S l y f S
[ 1 997 s DIVISION OF CORPORATIONS GCI'eta 0 tate
1. Corparaticn N P95000084809 (9)
TREASURE COAST HEMATOLOGY-ONCOLOGY ASSOCIATES, P
L Poncipal P of Business o C Mading Addiress ||||1|||”|| ||m|m|“|l" "”"MH”" IlI” ‘IN "l" ml ‘"I
1601 SE HILLMOOR 2111 SANDY DRIVE
Bi01 STATE COLLEGE PA 16603-2260
PORT ST LUCIE FL 34962 us
3. Date Incorporated or Qualified 3a. Date of Lasl Report
27 Prncipal Faace o 7] 2a. Mailing Adiciress 4, FE! Number Applied For
I el 52-1852739 \ Nol Applicablc
Sueter Apt F el Sute, Apt. 4, olc i
L e ( - f 5. Certificate of Status Desired $8.75 A@ltional
22_|L 27[ Fee Required
Cily & Stale Gy & State 8. Election Campaign Financing $5.00 May Be
_2_3_| o S zs] - Trust Fund Contribution L] Added to Fees
L Crniry Y Country 8. This corporation has liability for intangible tax under s. 199.032,
24| R %0} Florida Stalules Olves [l No
. 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81
CORPORATE ACCESS, INC. Name
1118-D THOMASVILLE RD 82| Streat Address (P.G. Box Number is Nt Acceptanie)
MOUNT VERNON SQUARE
TALLAHASSEE FL 32303 83
84| Cily FL 85| Zip Code
1. Pursiant 1o the prov sons of Sectons GO7 0600 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice o regustered aacl O both, 0 1he State of Flonida Such change was authorized by the corporalion's board of direclors. | hareby accept the appointment as registered
aggent Larn farndian wath, s aceapt the obligshons ol, Section 6070505, Florida Statutes.
SICGHATUSI . A
St Mg et nae e b eaenb g dnek Dl appsistle {NOTE Renrstered Agent shgnaure renuirad whan rainstatog) DATE
2. OFLICE RS ARD DIRECTORS 13- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &6‘
T D [ Toues 11TITE [ change [ Addition |'&
HM COLKITT, DOUGLAS R 1.2 NaME 3
et aonees | 2604 SLEEPY HOLLOW DR 1 3STRIET ADDRESS S
ovou | STATE COLLEGEPA 16803 14CTY-51-2IF &
Nk [Jokele 21T0LE [T change [ Addition 1O
hARTY 2.2 NAME
STHEED AL 5 2.3 STRECT ARDRFSS
| Loy &1 . e 2. 4CITY-81-2IP
i [ oeiete 31 TE [ Change” T Acdiion
WA 32 NAME
SIHEET AL 33 STREE [ ADDRESS
Jures o e e e 34 CIY- §1-29
i [ onuee 41TIMLE [ Change ™ L] Addtian
NAME 4 7 NAME
SERIEE AL &5 43 STREET ADDRESS
|ty stk e o 4.4 CITY - 51-ZIP 1
niLe T ntiete P ] change T Agdition
RARY &7 NAME
Shdbe L ATIORE Y 53 STHEEY ADDRESS
| Gy SToa0 7 B R 4 CITY-51-2P
Tt [ pecete 6.1 TITLE [T change [ Addition
Hahdt 62 NAME
STHER Y ACHDHE S 63 STREET ADORESS
IR LN - e B4 CITY-51-2IP
14, Vo hoteby corbly that e mlonnatnn supghed with Uis filing does not qualily for the exermnption stated in Section 112.07(3)(1). Florida Statutes. | further certify thal the
mifarmanan o ated on this arnual reporl or supplemenlal annual reporl is true and accurate and that my signature shall have the same legal effoct as if made under oathy; that
Larm an othees of dheegtor of e Gotporation of 1he recanor or frested: ompowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 17 o Block 13 4 changed, o onean altachmient with an address.
/"7 -, . R B . '
( AT T i ; -
SIGNATURE: T i e rpe Ll T Y -RG4L 9
SIGHATURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Diater Laayuine: Phane #




