FILED
2004 FOR PR O T CORFORATION Aug 06,2004 08:00 AM

DOCUMENT # P96000019567 Secretary of State

1. Entity Name

PINELLAS HEMATOLOGY & ONCOLOGY, P.A.

Principat Place of Business Maiting Addrass
1609 PASADENA AVENUE SQUTH, #2-E 1609 PASADENA AVENUE SOUTH, #2-€
STTPETERSBURG, FL 33707 . ST, PETERSBURG, FL 33707
07982004 No Chg-P CR2EQ34 (1G/03)
DO NOT WRITE lN TH'S SPACE 4. FEI Kumber Applied For
538-3363810Q _ Not Applicable

$8.75 Acditionat

5. Ceriificate of Slatus Desired I, Fee Reoquired

5. Name and Address of Current Raglstersd Agent

BOlON DALEMABRY - DO NOT WRITE
TaMPA, FL 3361415 | _ IN THIS SPACE

8. The above namad entity submits tis statement for the purpoese of changing its 1egistersd office or ragistarad agaent, ar botk, in the Siate of Florida | am familiar with, and accam
the phligations of registered agernt.

SIGNATURE _ —
Sigrature, fyped o pitded nas of registertd pgent and Silo f appficable WOTE. Registeraa Aget £gnature Tequired when relnstdng} v DATE
FILE NOWII FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May 2o in accordance with 5, 607.193{2)(b), F.5., the
Pue by September B, 2004 Trust Fund Contribution. B AddectoFees corparation did net receive the prior notice.
10, ~ CEFICERS AND CIRECTORS ] S - —
AL PO ’ ) - i e ,
NAE DESAI, PRATIBHA K MD | HOEn1e34h5
STREET ADDRESS | 1609 PASADENA AVENUE, SUITE 2-E _ g/ U6/ M-B000 1008 158,75
Ciy-5T- 7P ST PETERSBURG, FL 33707
THLE ' T
NAME
STREET ADDRESS
cire-5T-28
e N -
NAKE

st 7 DO NOT WRITE
. ' _ iN THIS SPACE

NAME
STREEY ADDRESS
Giry-51-2p

THLE

HAME

STREET ADDRESS
CY-51-7F

TTLE

MAME

STRZET ADDRESS
cy-Si-2p

12. | npreby certily that the information sup?tied wiih this Hling dass nat guaiy for the exemplion stated in Sedtion n‘va.or‘ga;(r), Florida Statutes, trther Cortify hat the Mformiation
indicated on this rsporl or supplemental repart is rug and acourate and that my signature shall have the same legal efiec as if made under ath, that§ am an officer or director
af e Goroaration or the receiver or frusies empowered to execute this repon as required by Chaptar 607, Fiockia Statules; and that my name appears in Block 18 or Block 11 ¢

changed, or on an attachment Wress. with gl ke empowerad .
SIGNATURE: / / -2~ B2 4

SIGNATURE AND TYPED DR PRINTED BAME CF SIGNING OFRCER OR GIRECTGR ) e Daytime Pronp ¥

L




