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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: HP o
{Name

DOCUMENT NUMBER: PCI\@O 000 S’O 700

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

He Treasure ()aos}, VAR

rporation)

Please return all correspondence concerning this matter to the following:

qﬁ@m@» H’d ((1S

{Name of Contact Person}

#fm&ﬁ/oa ¢ { hcoloas

A (FirmvCompany) ~ 7

/871 SE Tittany /Zm Sk /0o

(Address) /

@{f St lyie . ft 349SQ.

(City/Stateaind Zip Code)

For further information concerning this matter, please call:

/}Z-?Gln& Huns O, Gay- 9271

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Departrent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2009

ALAN S, COLLIN

HEMATOLOGY ONCOLOGY
1871 SE TIFFANY AVE #100
PORT ST. LUCIE, FL 34952

SUBJECT: HEM-ONC ASSOCIATES OF THE TREASURE COAST P.A.
Ref. Number: P96000080700

We have received your document for HEM-ONC ASSOCIATES OF THE
TREASURE COAST, P.A. and your check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The fee to file your document is $35.
There is a balance due of $10.00.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist Il Letter Number: 509A00004212

Division of Corpeorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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,STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

e FOR CORPORATIONS

" Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or reg:stered agent, or both, in the State of Florida.

1. The name of the corperation: _;Hbm 0% SS?XZ{Q#LS dﬁ%,}?@ngﬂ Ca GS)L P-P q

2. The principal office address: ‘-‘S.E ﬂ? CC)f Bf S‘)@ 5/ C/
P i 2445 ¢

3. The mailing address (if different);_ S OQu—a—

4. Date of incorporation/qualification: q 30 - q l Document number: P A 0oc0 S0 00

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Dlan s.Cslfi o |
/80) SE Pl Di S Bior
B S )_ut.‘af’, A\ LAY %

)

T

6. The name and street address of the new registered agent (if changed) and /or registered office 3

{if changed):
Man S.Gollin o 2
/871 _SE Tiffomy fhre Sk 60 22

x
(P.O. Box NOT acceptaf)[e) “?‘- T o
forr S lue, fo 3495>—

The street address of its regfstered office and the street address of the business office of its registered agent,
as changed will be identica

Such changb was authorized by reselution duly adopted by i

] irectors or by an officer so
authorized by the board, or the corporation

ed in wntmg of the change.

Michae! S We, /’&/’m

{Printed or Typed rame and tie)

L hereby accep ppomtmenr as registered agent and agree to act in this capacity
1 furthér agref to comply with the rov;s:ons of%ll statutes re!anve to the proper and complete performance
of my duties, mu’rar with gnd accept the obligation of posmon as registered agent, Or, if this
ocument is pein vely to reflect a change in the registered office aa’dﬁess hereby confirm that the
corporationfhas o f ed in writing of4his change. /
(Signature of Registered Agent) (Datey
If signing on behalf of an entity:

(Typed or Printed Name)

* ¥ % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)



