FILE NOW: 'FILING FEE AFTER MAY 18T IS $550.00

PROFIT |
CORPORATION

FLORIDA DEPARTMENT OF STATE

FILED
May 21 1998 8:00am

Sandra B. Mortham
Secrelary of Slate
OIVISION OF CORPORATIONS

ANNUAL REPORT

1998

Secretary of State

DOCUMENT # P95000084809 (9)

TREASURE COAST HEMATOLOGY-ONCOLOGY ASSOCIATES, P

e AW R

Principal Place of Business Mailing Addross

1801 SE HILLMOOR 2171 SANDY DRIVE
B101 STATE COLLEGE PA 16803
PORT ST LUCIE FL 34952 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss tg?a."ﬁail'fng Address 4, FEI Number Apglied For
21] o I 52-1952739 Nt Applicabis
Suite, Apt. # elc Suile, Apl. ¥, elc. iti
g o vl A © 6. Cerlilicate of Status Desired m $8'75 Additional
22 - 27] - Fee Required
City & State Cily & Slate 6. Election Campaign Financing $5.00 May Be
23 o i ?@],,,, Trust Fund Conlribution Added to Fees
Zip Country LW | Country B. This corporation owes or has paid the current year Intangible
24  les) ) ZQJ - 30] Personal Property Tax due June 30. Cves [CINo
9. MName and Address of Curranl Registered Agent 10, Name and Address ol New Registered Agent
CORPORATE ACCESS, INC. 81| Name
11180 THOMASVILLE RD [82] Streel Address (.0, Box Number is Not Acceptabla)
MOUNT VERNON SQUARE ||
TALLAHASSEE FL 32303 83
‘84| City FL 85] Zip Code

11, Pursuani 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, (he abave-named corporafion submils this statement for the purpose of changing its registered
office or registered agenl, of bath, i the Stale of Torida Sus h change was authorized by the corporatisn's board of direclors. | hereby accepl the appointment as registerod
agent | am familiar with, and accept he obhgahons of, Section 607.0508, Florida Statutes.

officer or director of the corparayfin or the recenar o trusteo empowered Lo exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changey

or o an attachiienl with an adaress
™ 1

B iy

N N db-

F.Yr. SSFLIJRI .Y

SIGNATURE e

klgnanm Iepicd o0 puraded 3 e of e e B (ETL Aogisiniod AGent s gnalure recired ik felnetaling) DATE P~
12, Ol f ICERS AND [ D O C10MS 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12 [~
TILE D [T oeLete LI [T Charge L Addition |2
HAME COLKITT, DOUGLAS R 12 NeME g
sweer aooress | 2604 SLEEPY HOLLOW DR 13 STHEET ADDRESS a
CHTY -S1- 2P STATE COLLEGE PA 18803 14 Ciy-ST-7 8
TITE [T osLETE 2TTITLE [T change LT Addition |
NAME 2.2 NAML
STREET ADDRESS 2.3 51REET ADDRESS
CITY-S1-72P L L 2 4 CY-S1- 2P
TITLE [T oELETE 31 TITLE [ Jchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CIY-§1-2#F e . 34.CITY-§T-71p
TITLE T pecETE 41 TiTLE [ change ] addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST1- 21 o 44CTY-ST-2P
TILE [T DELETE 51TILE [J change 11 Addition
NAME 52 Nt
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P o 54 CHY-§1-2P
TILE (1 orcete 51 TITLE [T change ] Addibion
NAME ' 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS :
CITY-ST-2iP 6.4 CIY-§T-2P
14, | hereby cemfz that the inforimation supphed \:‘V ‘h this hlmq does not qualify for the exemplion statec in Section: 119.07(3)(1), Florida Statutes. | further certify maz_lhe infarmation

inthcated on this annual report e supplementid annual reporl s rue and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an




