$550.00

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 09 1998 8:00am
Secretary of State

oA A=) DSUMENT #  POB000019567 (2)
PINELLAS HEMATOLOGY & ONCOLOGY, PA.

IR

Principal Place of Business Mailing Address

1603 PASADENA AVE S. SUITE 2E
PASADENA PROFESSIONAL BLDG
ST PETERSBURG FL. 33707

PASADENA PROFESSIONAL
ST PETERSBURG FL 33707

1609 PASADENA AVE S, SUITE 2E

BLDG
DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualitied

03/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|21} 26 50-3363610 | ot Applicatle
Suite, Apt. #, ele. Suite, Apt. #, elc. iti
r—! o P j I P 5. Certificate of Status Deslrad O $8.75 Aditional
2z o7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
—2;| E‘ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8, This corporation owes or has paid the cugrept year Intangible
24 25 29 ] |30] Personal Property Tax due June 30, Yes [MNo
9, Name and Address of Current Registered Agent 1(), Name and Address of New Registered Agent
PATEL, SANDIP | 81| Name
C/0 PATEL, MOORE & O'CONNOR. P.A. B2| Street Address {P.O. Box Numnber is Not Acceptable) ]
18167 US HWY 19 N, SUITE 150
CLEARWATER FL 34624 83
84 City FL |85| Zp Code

11. Puwsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State cf Flcrida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with. = ~ ~ccapt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ) —
Slunalma bypad o¢ printad nama of registerod agent and tite if apglicable. (NCJTE Fleglslered Agent signature required whan rainsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIQONSCHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D I OELETE T1THLE [ICrange [ Addition

NAME DESAI, PRATIBHA K MD 12 NAME

smeeTaporess | 1609 PASADENA AVE S, SUITE 2E 1.3 STREET ADCRESS

CITY - 51-21P ST PETERSBURG FL 33707 14 CITY-51-2IP

TE [RPETE 211 [JChange L] Addition

NAME 22 NAME

SYAEEY ADDRESS 2.3 STREET ADDRESS

CITY -ST- 7P 2.4 CITY-ST-2P

TILE [ ] DELETE 3.1 TILE [ TChange 1T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 $TREET ADDRESS

CiTY - 51-ZiP 3.4 CITY-ST-2IP o N

TITLE [ peete 41 TITEE [Ichange [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET AQCRESS

CITyY-$1- 2P 4.4 CiTY-S1- ZIP

TITLE [} DELETE 51 TITLE [T Change LT Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY- ST-Z1P

THLE |1 DELETE &1TITLE [Tcrange [T Addition

NAME 6.2 NAME -

STREET ADDRESS .3 STREET ADDRESS

GITY-ST-21P e 64 CITY-57- 7P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)N)), Florida Statutes. | further certify that the Information

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ 7 - &-35D

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trusilee empawered Lo execute this report as required by Chapter 607, F!orlda Statutes: and that my name appears in

e’/?z/??

CR2E034 (10/97)



