r
- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000099792 Feb 28, 2001 8:00 am
1- Loty hame Secretary of State
THE HEMATOLOGY ONCOLOGY CENTER, P.A.
02-28-2001 90039 006 ***150.00
‘ Principal Place of Businass Mailing Address
|1501 CORPORATE DR 1501 CORPORATE DR
j #120 #120
‘BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
us us
s P v e AL A
Suite, Apt. #, etc, Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65'0794678 Applied For
Not Applicable
Zip Couniry Zie Country 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggﬂéEFYénglﬂuf-\lfl;ﬂ'NEﬂm Street Address (P.O. Box Number is Not Acceptable)
STE 310
STUART FL 34094 :
City E:L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturg, typed or printed name of registored agert and title if applicable. (NCTE: Registered Agen! sigralure required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
. 10. Elect
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri?,tlizr?daggrilr?;uzg:mmg O ?%gjotoh’lliisae
{See oriteria on back) (] Make Cheek Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TIME D 2 Delete TITLE [J Change ] Addition
NAME RIOTTO, LORRAINE M.D. WAME
streeT aooress | 1501 CORPORATE DR, #120 sTResT AoDEss (S .30 I N Ton Blvd Sle A
om-s-2¢ | BOYNTON BEACH FL 33426 av-stae [DECRAM Beh: FL. 3D$8¢ -S96
TITLE 1 Delele THLE ] Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZiP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21° CITY-ST-2IP
TILE (1 Delete TITLE (1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE (] Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-3T-2I7
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify fopthe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ered (o exacute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

d.

changed, or on an attachment with an a ith all other iike
SIGNATURE: @ 22320/
Date Daytime Phone #

SIGN, AND HPED OR W NAME OF SIGNING CFFICER OR DIRECTOR

7

CR2E034 (10/00)



