Y]

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #

QG PO5000089689 (0)

FILED
Jan 27 1998 8:00am
Secretary of State

1. ;
SOUTH GOUNTY HEMATOLOGY-ONCOLOGY ASSOCIATES, P.A
BRI
5210 UNTON BQULEVARD 5210 LINTON BOULEVARD
SUITE 204 SUITE 204
DELRAY BEACH Fi, 33484 DELRAY BEACH FL 33484 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
11/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 650621814 ol Applicable
¥ H, . S ite, , . .
zﬂ Sulle, Apt. #. elc ;;l uto. ApL #. ato §. Cerlificate of Status Desired (M $8F.;5H::;|rt;%nal
City & State City & Stale 6. Election Campaign Financing $5.00 May B
m ;;I Trust Fund Contribution Added o Feos

Zip Country Zip Country

2] 0] [s0]

8. This corporation owes ar has paid the current year Intangible
Personal Property Tax due June 30. mes [0 No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agont
MEYERSON, WILLIAM H M.D. 81| Neme
5210 LINTON BOULEVARD 82| Stresl Address (P.O. Box Numbar 15 Nol Acceptabis)
SUITE 204
DELRAY BEACH FL 33484 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida

agent. | am familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.

Statutes, the above-named corporation submits this slatement for the purpose of changing i1s registered
office or registered agenl, or both, in the Stale of Florida. Such changa was authorized by the carparation’s board of directors. | hereby accepl the appointment as registered

indicaled on this annual report or supplerncnlal annual report is true and accurale and thal my signature shall have Lhe same lepal effect as if made under cath; that 1 am an
officer of director of the corporalion or the rocaiver or truslee empowered 1o execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an altachment with an address.

Wedas s 0l v |

SIGNATURE . I

Signature. typod o printed namia ol registerad agent and tile 4 apple:abne (NGTT Aegrslates Agent signalure required wher reinstating) OAlL F-':
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &2
TILE P [T orteTe A TILE [J Change ] Adcition | =
NAME MEYERSON, WILLIAM H MD 1.2 NAME é
streer aporess | §21¢ LINTON BLVD SUITE 204 1.3 STREET ADDRESS g
oTY- 57-2P DELRAY BEACH FL 14CHY-51-7 &
TmLE [T Derete 21T [ J Ghange ] Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRLSS
CiTY- §1-2IP 2.4 CITY-ST-2P
TITLE [T oeLeTE 31TMLE ] Change T Additian
RAME 3.2 NAME
STREET ADDAESS 3.3 STREE [ ADDRESS
GITY-$T-7P 34.07Y-ST-2IP
TMLE T nELETE 41 TITLE Cchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2 44 GiTY-5T-2IP
TITLE [T oELETE 5.1 TITLE T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-2ip 54 CITY-ST-2IP
TLE [T oeLete 61TITLE [T change L Addition
MAME o 6.2 NAME
STREET ADDRESS 7 6.3 STREET ADDRESS
CITY-5T-2P 3 L 6.4 CITY - §1- 2P
14. | heraby certify that the information supplied with this iiling docs not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. [ further cerlily that the information

e

I T o



