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FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

enzowe | Apr 15 1998 8:00am
ANNUAL REPORT Sacrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000076904 (7)

1. Corporation Name

HEMATOLOGY ONCOLOGY PROPERTIES, INC.

AN N

Principal Place of Business Mailing Address
1601 SE HILLMOOR DRIVE #B101 1801 SE HILLMOOR DRIVE #B10Y
PORT §T. LUCIE FL 34952 PORT ST. LLCIE FL 34952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaslified
09/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number 6 5. Applied For
m ;l YAPPUIER RO 0693674 Not Applicable
Suite, Apl. #, elc. Suite. Apt. #, etc, it
P I~ - o 8, Certilicate of Status Desired ] $8.75 addtional
22 2ﬂ Feg Roguirad
City & State | City & Stale 8. Election Campaign Financing $5.00 May Bo
23 ZEI Trust Fund Conlribution O Added to Faes
Zip Country | dip Country 8. This corporation owes or has paid the current year Intangible
24 25 29—| 30 Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglgtered Agent 10. Name and Address of New Reglstared Agent
81| Name
82| Street Adfﬁﬁs (P.ﬁ. BoiNumber s Not Agceptable),
HOLLYWOOD FL 33020 0 Hollywood Boulevard

83
Suite 350 North

8| o Hollywood FL | “85%%)

s he above named corporation submits this statement for the purpose of changing its registered

11. Pursuant 1o the provisions of Secions 607. 050? and 607, i
S UG chane was AUTAOTTE he corporation’s poard of direclors. 1 hereby aceepl the appointment as registerad
; ToTe

office or raglstered agent, or bath, in the

agent. | am familiar with, and Sconiles=on

SIGNATURE e e -
Signature, typod or printad ranse af iagrstined agent and e it gpphcablo (NOTE Ragislered Agenl signalure reguired when reinslaling) DATE

12. OFFICERS AND IIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PO [J oeLett 11TILE [ change ] Addition
NAME WERTHE'M| MlCHAEL s 1.2 NAME
smeeraovaess | $801 SE HILLMOOR DR B101 1.3 STREET ADORESS
G- §F- 2P PORT ST LUCIE FL 14 CITY-§T-21P
L 8D [ DECeTe 21TMLE [ Change L] Addition
NAME COLLIN, ALAN 8 2.2 NAME
smeeraponess | 1601 SE HILLMOOR DR B104 23 STREET ADDRESS
CITY-ST-2P PORT ST LUCIE FL 2 ACTY-S1- 2P
me 10 T DELERE 31TITLE [T Change L] Agdition
NAME IANNOTI, NICHOLAS © 32 NAME
seetaponess | 1801 SE HILLMOOR DR B101 33 STRELY ADDRESS
CITY-ST-2 PORT ST LUCIE FL 34, CITY-51-2
TIMLE [ MIFETE 41 TITLE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§T-2P 44 CITY-ST-7IP
TILE ] DELETE 5.1 TITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CIY-S§T-2iP 54 CITY-5T-ZIP
TILE ] peckte 6.1 THLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-5T-2IP 64 CHTY-ST- 2P
14, | hereby cearlily that the informalion supphed with this filing doos not gualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information

Indicated on this annual report or supplomental annual repont is ue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 it changcdmiawngn addres [ (
SIGNATURE: HAl—A§

CR2E034 (10/97)



