FILE NOW: FILING FEE AFTER MAY 118 $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

e

DOCUMENT # P96000019567 (2)

. Corpotation Name

PINELLAS HEMATOLOGY & ONCOLOGY, P.A.

“F’lmc|rn;|\WF"|}:alx;:‘c- of Business
1609 PASADENA AVE §. SUITE 28

PASADENA PROFESSIONAL BLDG
§T PETERSBURG FL 33%07

Mailing Address

1609 PASADENA AVE §. SUTTE 2€
PASADENA PROFESSIONAL BLDG
5T PETERSBURG FL 337074585

FILED
May 02 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualifed 3a. Date of Last Repon

03/04/1896

2]

24 2] 29]

2. Pansipal Place of Business 2a. Mailing Address 4. FE! Number Appiied For
21] 231 -' 33(03(?1 O Naot Applicable
Suite, Apt- 4, el Suite, Apt. #, etc i
s AR — ¥ 6. Certmcala of Status Desired O $8.75 Aadiional
Zﬂ 27] Fee Roquired
Gy s | City & State €. Election Campaign Financing $5.00 May Be
23] T 28] Trust Fund Contribution Added 1o Fess
Country Zip Country 8. This corporation has liability for imanglble tax under 5. 199,032,

Florida Statutes D Yos I:] No

s Name and Address of Current Registered Agent 10. Name and Adcdress of New Registered Agent
PATEL, SANDIP | 81 Name
C/o PATEL MOORE & O'CONNOH' PA. 82| Streat Address (P.O. Box Number is Not Acceptable)
18167 US HWY 19 N, SUITE 150
CLEARWATER FL 34624 83
B4 City FL 85| Zip Code

agent T am fanahas wilh, and accept 1he obligations of, Section 607,0505, Florida Statutes.

[ PUrsuant 1o 1he: prawvsions of Seckions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registerad
office or reg-stered agent. of both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CRZE034 (9/96)

SIGNATURE _ .
. E‘.\;w_‘:wm-. el o pionted mivne of registored agent and tite it applicatile (NOTE: Regislered Ageni signalute required when reinstating) DATE
12 OFF ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT N R [Joae 11 TLE T2) Change 7] Adation
HAMF DESAl, PRATIBHA K MD 12 NAME
stet sorrss | 1609 PASADENA AVE S, SUITE 2E 13 STREET ACDRESS
ore-si-ze | ST PETERSBURG Fi. 33707 14 CITY-ST. 2P
HIY o ] ocwere 21 TILE T Change  T_J Addition
AN ‘ 22 NAME
SIRFET A %5 2.3 STREET ADDRESS
Cih-57 2 ] 2.4 0Y-5T- 2P
I | T A1 TIE Y Change [T 'Addition
NEME 32 NAME
SIRTEL ADTRESS 3.3 STREET ADDRESS
Cy-S0-nr 1.4, GITY - 81-2IP
AT T [T oeLFTe B TITLE [ Change ] Addition
HAME 4. 2 NAME
STHELT ADDRESS 43 STREET ADDRESS
Chy 51w 44 CITY-ST1-2P
TR [T DELETE 51 TILE [T thange (] Aadiion
BN 5.2 NAME
STHIEL ADLR: 55 5.3 STREET ADDRESS
-5 21 B I 6.4 CiTY -ST- TP
T [ oELETE 6.1 T0LE [ Changa L] Addition
b 62 NAME
STREE ARDRESS 6.3 STREET ADDAESS
[ cuv-sram B4 CITY-ST. 2P

appears in Biock 12 o Block 13 11 c,hcmged or an an attachment with an address.

SIGNATURE: _ P K D Z B L

T4, 1 do heroby cerldy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | funher cerily that the
informiation indicatid on this annual repor o supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oaih; that
lam an ofl-cer ar director of the corparaton or the recaiver or trustee empowered to executs this raport as required by Chapter 607, Florida Statutes: and that my name

A fo>/ /> W3 )zvbssr

"THIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER O DIREGTOR

Dane Daytime Prone #
ATREAR




