SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 22 1 99 8 8 O Oam

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1998 DWISICN OF CORPORATIONS

POCUMENT # P97000099792 (8)
THE HEMATOLOGY ONCOLOGY CENTER, P.A.

VAR

Principal Place of Business Mailing Addrass o
1300 PARK OF GO

SUTE
BEACH FL 33445-2554 DO NOT WRITE IN THIS SPACE
o 3. Date Incorporated or Qualified
11/21/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For

1| 150) CoRPOLATE DR 3] [50 1 rpnpod 47 D 65-07%7 4¢7¢ Not Applicable

Suite, Apl. #, elo. | Suile, Apt. #, etc. _ $8.75 addional
22] /20 - 2?1"—”“ 130 5. Cerlificate of Status Desirad I___] Fee Required

City & Stale City & State < 8. Election Campaign Financing $5.00 May Be
m DOYNTON BEACH o m ____BO‘JUTD U BEACH Fi Trust Fund Contribution Added to Fees

Zip | Country | Zip_, Country 8. This corporation owss or has paid the cugrgnt year Inlangible
—2—4—| 3 ?4' 26 25] v 5 A ] gQ] 334 2:_6 m V‘S‘A' Personal Property Tax due June 30. M No

9. Namo snd Address of Current Reglstered Agent 16. Name and Addross of New Reglstered Agent
CORLEY, WILLIAM E Il 81| Name "

- 3 WiLiiAn €, cot{4 (T
mu'&m witliam E. CcoRLe Y L A 82| Sireet Address (P.O. Box Number is Not Acceptable)
B24-ROYAL-PALM-WAY;-SUFE300 100 v FEDERAL Hypy (1200 M. PEDERAL. RAWY
PALM BEACH FL 33480 SUTE 20O 8

Boca RATON FL 33432 sSTE  Zoeo
34| City 85| Zip Code
Boch_paTO Y FL 23432

1. Pursuant to the provisions of sections 607.0502 and 607,1508, Florida Statutes, the abava-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famillar with, andAccepl the objjgations of, section 607.0505, Florida Statutes.

,,,,,,,, G [T Woniiton £, coa LY TE__LE6S Bwed dggnt  7lnlaf
ma ol reglslarad age; d Titte If applicabla

SIGNATURE AT
Signalum, typed of prinled na ol (NOTE: Ragisterad Agent signature required when rolinetating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE D [ Joecere TITLE (] change [ Addition
NAME RIOTTO, LORRAINE M.D. 1.2 NAME
streetaooaess | $300-PARK-OF COMMERCE - SUITER05 /501 ¢ ootorim bl 13 5tmeeTaonazss
CITY.ST-2P DELRAY-BEACH FL-834450554 ST 722, geaw |racmesize
I te 33426 Joecere 21Tme (1 change [T Addition
NAME 2.2NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P L 24 CITY-ST-ZP
TTE (] beLete 3ATITLE (] change [ Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 8TREET ADDRESS
CITY-ST-2IP 34 CITY-5T-21P
e (Joetere 41T [ change [ Addiion
NAME 4.2 NAME
STREETADDRESS 4.3 STREETADDRESS
CITY-5TZ¢ . 44 CITY-ST-Z1P
Tme [ becere S1TILE [T cange [ Adaion
NAME 5.2 NAME
STREETADDRESS £ 53 STREET ADDRESS
CITY-8T-2iF . 54 CITY-5T-ZIP
Tme [ Toewete B1TILE [ crange [ addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
emyst2e | 8.4 CITY-5T2P
14. | hereby certify that the information supf)nad with. this fiting does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that 1h9 Information
indicated on this @nnual report or supplomental annwal report is frue and accurale and that sy ave the same legal effect as if made under oath; that | am

an officer or diredtor of the corporalion or the receliver or #usles-empownrad To execute this report as required by

7, Florida Statules; and that my name appears
in Block 12 or Blotk 13 if shanged, or on an attachment with an addrass. -

%ISRl A I A ™

CR2E034 (5/98)



