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FLORIDA DE!’AR"M ENT OI* SI'ATE
Sundra B. Mortham
Socrotary of Btato

dunun(yﬂe. 1996)
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CSC NETWORKS ““
1201 HAYS STREET :
TALLAHASSEE, FL 32301

SUBJECT: PEDIATRIC HEMATOLOGY & ONCOLOGY ASSOCIATES, P.A.
Ref. Number: W96000001140

We have raecelved your document for PEDIATRIC HEMATOLOGY &
ONCOLOGY ASSOCIATES, P.A. and the authorizatlon to debit your account in
the amount of $122.50. However, the document has not been filed and is being
returned for the following:

The name designated In your document Is unavailable since It s the same as, or
it Is not distingulshable from the name of an existing antity. Sim ly adding "of
Florida" or "Florida” to the end of an entity name DOES NOT constitute a
differonce. Please select a new name and make the substitution In all approRriate

laces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document Is resubmitted, please ratum a copy of this letter to ensure
that your document is properly handied.

If you have ang questions about the availability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(904) 487-6932,

Teresa Brown
Corporate Specialist Letter Number: 196A00001946
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CHILDREN'’S HEMATOLOQY & ONCOLOGY ASBOCIATES, P.A,

The undsrsigned incorporator hereby forma a
corporation under Chapter 621 of the lawe of the State
of Florida,

ARTICLE I, NAME

The name of the corporation shall be:
CHILDREN'S HEMATOLOGY & ONCOLOGY ASSOCIATES, PB.A.
The address of the principal office of this corporation
shall be 5325 Greenwood Avenue, Suite 306, West Palm Beach,
Florida 33407, and the mailing address of the corporation shall

be the same.

ARTICLE II, NATURE OF BUSINESS

This corporation may engage in every aspect of the
business of rendering the same professional services to the
public that a Medical Doctor, duly licensed under the laws
of the State of Florida, is authorized to render. This
corporation may engage or transact in any or all lawful
activities or business permitted under the laws of the
United States, the State of Florida or any other state,

country, territory or nation.




ARTICLE TII, CARITAL S7TOCK

The waxlmum nunber of shareos of ptoek that thig
corporation i authorized to havae outstanding at any one
time 1o 7,500 shares of common stock having ne par valua

per shara,

ARTICLE IV, REGISTERED AGENT

The street address of the initial registared office
of the corporation shall be 1201 Hays Street, Tallahassee,
Florlda 32301, and the name of the initial reglestered agent
of the corporation at that address ig Corporation Service

Company.

ARTICLE V. TERM OF EXISTENCE

This corporation is to exist perpetually. The effective

date of this corporation shall be January 15, 1996.

ARTICLE VI. INCORPORATOR

The name and street address of the incorporator to
these Articles of Incorporation:
Corporation Service Company
1201 Hays Street
Tallahassee, Florida 32301
IN WITNESS WHEREOF, the undersigned agent of

Corpcration Service Company, has hereunto set their hand

and seal of Corporation Service Company on January 15, 1996.

CORPORATION SERVICE COMPANY

-

By Lera b F N bco o

Its agent, Gail Shelby ~J
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ACCRETANCE Ol REGISIERED AGUNY DESIGNATED 68 17y, 4
IN ARTICLES OF TNCORPORATION -’-0%5

Corporation Service Company, a Dolaware
corporation authorized to transact business in this
State, having a business offiloe identical with the
registered office of the corporatiocn named above, and
having boon designated am the Registored Agent in the
above and foregolng Articles, is familiar with and
accepts the obligations of the pooltion of Reglstered
Agent under Section 607.0505, Florida Statutes,

CORPORATION SERVICHE COMPANY

¢
By: \Aéfézﬁ—@ﬁ‘cﬁ".ﬁ —
Ita Agent( Gail Shelby (
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SECRETARY OF STATE
Division of Corporations
" The Capitol
“P.0. Box 6327 ey oy ey ey
Tallahassee, Florida 32314 Eﬁ!;',.%'{;,ﬁ;’_ _10 lﬂ]%'f_‘_g-; ;’f— =
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RE: Children’s Hematology & Oncology, P.A. AHARHI5. 00 n¥RR35, 00

Dear 8ir or Madam:

Enclosed please find the Statement Of Changes 0Of Registerad
Office And Registered Agent. Also enclosed 18 a check in the
amount of $35.00 te cover the filing fee.

If you should have any questions, please feel free to contact

me.
Very trudy rs,
L/
MICHAEL D. TANNENBAUM
MDT/wg
Enclosures

cc: Corporation Service Company
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Florida Department of State, Jim Smith, Secretary of State
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AGENT OR BOTH FOR CORPORATIONS

Pursuant to tho provisions of suotions 007.0602, 81 7.0802, 807.1608, or 817,1608,
Eloridy Statutes, the undersigned corporation organized under the lowa of tho Stote of

Florida submits the followlng statoment in order to chungo its ropistared offlca
or raglsterad agent, or both, In the Btata Florida,

1a, Tho namo of the corparation Is _chiddron'n llematology & Oncology

apgociatong Pl

1b. Date of incorporation: _ 1-15-96 Document numbet_P96000005938

2. Tho name and addreas of the current ragistored ngent and office:
Corporntion Sorvice Company

1201 llays Strooct. Tallahasaone, FL 32301

3. The name and sddrece of the new rogistered agent and office:
{P.O. Box Nut Acceptabls)

Narayana Gowda, M.D.

5325 Greenwood Avenus, Sulte 306, West Palm Beach, FL 33407

The straet address of ita reglsterad agant and the street addresa of tho business office
of its registerad agont as changed will be identical,

Such changs was authorized by rasolution duly adopted by its board of directors or by
an officer so authorized by the board.

PLLE ot . Narayana Gowda, M.D., President
SIGN Typed or printed name and titla
F.— .

2, .7¢
DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. 1 FURTHER AGREE TO COMFPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

SIGNATURE By:/ /

{Ragisteyd
DATE L= s\

A L
Agent)
125,

4

CR2EO046 (7-91) FILING FEE: $36.00
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