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FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

OCUMENT #

» Corporation Name

HEMATOLOGY ONCOLOGY PROPERTIES, INC.

P9OB000076904 (7)
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Peincipal Piace of Business r'\:'l—é'i-li'ﬁ_g- Address

1801 SE HILLMOOR DRIVE wBi01
PORT 8T, LUCIE FL 34952

1601 SE HILLMOOR DRIVE #B101
PORT $T. LUCIE FL 34852-76%

A TREEARMREAR IR WA

3. Date Incorporaled or Qualified 3a. Date of Last Reporl

|22l

7]

09/16/1996 n/a
~{ & Principal Place of Busingss | 28. Mailing Address 4. FEI Number Y [ Applied For
, ;ﬂ 2;[ Nal Applicable
{ Sdite, Apt. 4. sic. Suile, Apl 4, elc $8.75 additional

[

5, , .
Certificate of Stalus Desired Fee Required

.'" m

City & State - Ciy 8 Stale 6. Election Campaign Financing $5.00 May Bo
-‘;';] . gﬂ_ a __Trust Fund Contribution Added to Fees
Zip Counlry 2y | Gounlry 8. This carperation has liabitity for intangibla tax under s. 199.032,
;ﬂ 2;] 30} Floriga Statutes Oves [ No o
f. Neme and Address of Currenl Reglstered Agent ) 10, Name end Address of New Reglstered Agent
COEL, MARK A ESQ 81( Narne
1“6 TYI'ER STREET 82! Streetl Address (P.C. Box Number is Not Acceplable)
HOLLYWOOD FL 33020
83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 6071008, Florida Slalutes, Ihe above-named corparalion submits this statement for the purpose of changing its regislered
office or registered agenl, or both, in the Siale of Florida. Such change was authorized by the carporation's board of directors. | herehby accept the appoinlment as registcred
agent. | am familiar with, and accepl the ebligations of, Scction 607.0L05, Florida Statutes.

g

‘Signaturo, typed o printad naie of tegisiered agent and i gt Sved whan ronstating) DATL
2. CIFICERS AND DIRCGTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HILE o T oeeT T P/D Tl Trange 38 Addition
NAME 12 NAMI Michael S. Wertheim, M.D.
STREET ADDRESS 1ssikertapbitss (1801 SE Hillmoor Drive, #Bl0l
CITY-ST. 2P monv-stze [Port St. Lucie, FL 34952
TTLE O otiite 21T S/D [ change [ Addition
NAME 42 NAME Alan 8. Collin, M.D.
STREET ADDRESS 2BSIRELADURESS 1101 SE Hillmoor Drive, #Blol
CiTY-S$T-2IP e Qpaonvstar Dot St Incie, FL 34952
THLE [ DeETe I1TE T/D "] Change Addilion
NaME 52 Nae Nicholas O. Iannotti, M.D.
STAEET ADDRESS 33 SIREEY ADDRESS 1801 SE Hillﬂmr Drive #BlOl
CiTY-51- 2 __ weny-s1-0  leart St, Tucie .- ﬂJQéﬁA_ ]
TME T beLrTe IRRIE T crange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 SIRLET ADDRESS
CITY-ST-2P £4CNY-S1-7P
TMLE [T prLETE 51T T[] Change ~ [J Addition
NAME 0.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP 54 CITY-51-2IP
TME CJoruete §1T0LE [J change 1] Addilion
HAME B.2 NAME
STAEET ADDRESS 6 3 STREET ADDRESS
CITY - ST-21P 6.4 CITY-S1-ZIP

4. | do hereby cerlily thal the iormation suppies wilh this liing docs nol qualily for ihe exernption stated in Soction 112.07(3)(), Florida Statuigs. | furiner certify that the
information indicated on this annual repert or supplemental annual reporl is true and accurale and that my signalure shall have the same legal offect as if made under oath; thal
| am an olficer or diroctor of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Slatutes, and that my name

appears in Block 12 or Block 33 if changed, or opan ﬁhmenl wilh nm
P 1) bJ.O;% /l Elj L i e™ g 40 d e . it mdnes [(B6L)33E5-5E6A

May 02 1997 8:00am

CR2EQ34 (9/96)




