2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000099792 - Jan 24,2000 8:00 am
- Enty Narre Secretary of State

THE HEMATOLOGY ONCOLOGY CENTER, P.A. o 01-24-2000 Q0080 042 ***150.00
Principal Place of Business Maiiing Address
1501 CORPORATE DR 1501 CORPORATE DR
#20 #2
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 334266654 CO0U9859
us us

Suite, Apt. #, atc. Suite, Apt. # etc DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 55 0 946 Applied For
7 78 Not Applicable

i i i Count "
& e Country <ip ounty 5. Certificate of Status Desired [ $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A Name - —
o o T : | Teoe LB, “wittiamn £ TIL

CORLEY, WILLAM E Il .
1200 N-FEDERALHWY 759 5 . FEDERAL Hwy 310 | Stepipogess FO BRI Ny 72, 340

STE-200— stvaer L 3499¢
BOCA-RATON-FL-33432.

Y gruaRT FL | *5$%944

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this s

SIGNATURE Wittt on 1=, ot 7 T /05 for
Signatute, typed or printed name of registered agent and tiis if app@ﬁl& {NOTE: Hag‘:slqred :ﬂgant sigré(ure requited when reinslating} DATE
9. This corporation is eligiote to satisly its Intangible FiLE NOW!!| FEE l?f $150.00 10. Election Campaign Finanoing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e D Ol Delete e ] Change [ Aedition
NAME RIOTTO, LORRAINE M.D. NAME
staeeT anoRess | 1501 CORPORATE DR, #120 STREET ADDRESS
CITY-S1-2IP BOYNTON BEACH FL 33426 CITY-51-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-Z2IF CITY-8T-2IP
TME O Delete TITLE ([ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TITLE [] Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST- 2P CIFY-ST-2P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP 7 CITY-ST-2IP
TITLE - ) o [ petete TRLE [ Change [ Addition
NAME : - o NAME
STREET ADDRESS | STREET ADDRESS
CITY-3T-2P - CITY-5T-2P

13. | hereby certify that the informahon supplied with th\s f|||ng city
indicated on this repert ST SUpRIEMEMtakepor
of the corporaijefy or the receiver DT tiUsies e
changed, or gn an attachment with an addres

SIGNATURE:

5 not quahfy for the exempnon stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the infermation
y e ghall have the same jegal effect as if made under cath; that | am an officer or director
apter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
Merall other likelen™SGaQEae——

a2 ///.570?) Be(-7330ys5y

SIGNATURE AND TYPED OR PHIMD MNAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #
e

CR2E034 {9/99)



