FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
\7ﬁ. PROFIT L K ' - T

d“‘ - 5T
CORPORATION ( e

ANNUAL REPORT

- 1996 <4‘~‘“"-""4\’/, . . .
DOCUMENT # P95000089689 (0)

1. Corporaton Name

SOUTH COUNTY HEMATOLOGY-ONCOLOGY ASSOCIATES, P.A

FLORIDA DEFARTMENT OF STATE
Sandra B Morlham
Secratary of Stale

DIVISION OF CORPORATIONS

Mailing Address

5210 LINTON BOULEVARD
SUITE 204
OELRAY BEACH FL 33484

10

3. Date fncoparated or Cualifed ] 3a. Date of Last Report

11/20/1995

Frincipal Place of Business

5210 LINTON BOULEVARD
SUITE 204
DELRAY BEACH FL 33484

p——

Applad For
Mot Applicatle

$8.75 addional

A FET Numiber

S - 0L \%\Q_

[ 2. Frincipal Place of Business 2a, Mailng Addrass

21} el e

Suite, Apt #, elc. Suile, Apt, #.—élc.

5. Certificate o' Stalus Degired .|

:?_2} 271 Fee Required
| City & State City & Srate 6. Election Campaign Financing . $5.00 May Be
21[ 2_8| Trast Fund Contribzution Added to Fees
Zip Country _dp | Country 8. This carporation has hability fpr intangible tax under s 199,032,
m 25 29] ) 30] Florida Statutes D/Yes [One
__ """ 9. Name and Address of Current Registered Agent - 10. 7i§l;{n;£§:_r!—q:§tl_§!_@§sfof‘lﬂgy Registered Agent }
B1| Name
MEYERSON, WILLIAM H M.D. (82| Strect Address (.07 Box Numbiar i Not Adceptalie)
5210 LINTON BOULEVARD I e
SUITE 204 83
DELRAY BEACH FL 33484 O R oy

FL [*
1. Pursuant to the provisicns of Sections 607,050 and 607, 1504, Fiorida Stalules, the abovs TaTea corparation subinits 1iis stalement for the plrpose of changing 1 registored afice

or regislered agent, or both, in the State of florida. Such change was auhorized by the corparation’s board of direstors, | hereby accent the appointment as registered agent. | am
familiar with. and accept the obligations of, Section 607.0505, T loriga Slatutes,

CR2E034 (12/95)

SIGNATURE _ o B . ) _ . o _
Shyranue, typed aF prhted nane o i ager ! and Hie @ ap ¢ boatic MNOTE Fegatered At S me me o] wh i g LATE

iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTONG TN 12

[T ' ) ' “Ooecere - faone f’KES\U_EN‘Tzii T DOcerewe  MAdion |
NAME 1.2 AN WLLIFIR Y. MEYERSa LD,
SIREF? AZDRESS TISTREELANDRESS | 2 G L AWVOMS GLVD. Soae Doy

| CTY-§°- 21 - . — Joowrsr (OELE ey GERCYL. (_"'f 3I3NBY
it [C] DELETE 2 1TILE [J Change ] Addilion
HAME 22 NAME
STREF 1 ABLRESS Z358TREET ADORESS

Lomystar | o aagry-sme | R
Tn.f [] DELETE KRRD( [ Change  [] Additan
NAME 32 Naw

STHEET ADDRESS 3% STREET ADDRESS

JLavest-ae - e 340my-s-ae | R e N L ]
Tt [ DELEIE 41T F (] Cnange  [J Add tion
NAME 42 NAME

STReET ADDRESS 4.3 SIREET ADDRESS

oy st [ aacnvsrzr

1LE T T Qoage § 17I0LF [ Changs [ Addilion
NAME 52 NN

STREFI AD JfESS B3 STREET ADCIRESS

CIY-ST-2IF _ 54CNY-ST- 7P e _ i

TITLE ] DELENE 5 T TITLF {J Change ] Addition
NAME 62 NEME

STEEET ADIIRESE

ClFY-5'- 717 = _ . g4 CIlY-51- 210 e e )

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and docs not guality Tor Ihe exemption stated in Section 1 19.07(3)(k), Fiorida Statutes | futher
cert fy thal the infarmation indicated on this annua! repor or supplemental annaal report is rue and accurate and that my signature shall have the same legal effect as f made under
wath; that | anr an officer or director of the corporation gr the recever or frustee empowered 10 exacute his report as reduired by Chagster 607, Flonde Stetutes: and that my name

appaars in Block 12 or Bigok 13 if changed, or gn an al achment wilh an address
;LU,&WJL“ . 3[37/96 Yo7 S -1206

SIGNATURE: W/ AXAUVAMLY . VIAAA : ,
SIGNATURE AND TYPED OR PRINTED NAME OF SiGfliINCAOFFICER OR DIRECTOR 0w Tt Phooe o
fTa30t 8 s A L2 L)

€3 STREFT ADURESS J




