FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

=THE

ot
E m_,trf"

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000087105 (0)

FLORIDA ONCOLOGY MANAGEMENT SERVICES, INC.

Principal Pace of Business

2281 LEE ROAD
STE 204
nﬁsNTERPARKFI.&m

Mailing Address

PO BOX 34
gglAWDFme

FILED
Jan 30 1997 8:00am
Secretary of State |

I T

. Date Incorporaled or Qualitied

3a. Date of Last Report

2. Principa: Piace of Busmass 2a, Mailing Address 4. FEI Number Applied For
21| 26| 59-3208506 Not Applicable
Suite, Apt. # elo Suite, Apl. #, elc, i
P P B. Certificate of Status Desired | $8.75 additional
rz_ﬂ ;I Foo Roguired
City & Stale | City&State 8. Elaction Campaign Financing $5.00 MayBe
23 ‘;';] Trust Fund Contribution Added to Fees
Zip __ Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
24 25| 20} (30] Florida Stalutes Oves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| N
PURDON, ROBERT L ame
100 EAST HAZZARD ST. 82| Streot Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 32726
83
B4| City 85| Zip Code

FL

office: or registered agent,
agent | am familar with,

bove-namead corporation submits this statement for the purpese of changing its registered
e State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
’the obligabons of, Secton 607 0505, Florida Statutes.

ol f22/9

SIGNATURE S
R e A3 Tiles it apphcabin {NCTE: Regrsterad Agenl sigralure réquired when reinstating) JDATE *
12, OFFICERS AND DIRECTONS 13 ADDITIONSHHANGES 10 OFFICERS AND DIREGTORS IN 12
TIILE P [T otLete 11TME T Change [ Addilion
NAME PURDON, ROBERT L 1.2 NAME
streer anneess | 900 EAST HAZZARD ST. 1.5 §TREET ADDRESS
CITY - S1-2P EUSTIS FL 14CITY-ST- 21P
T v [T DeLETE 21 TI1LE [T change [T Addition
NAME PIRKOWSKI, MICHAEL 22 NAME
seer ADpRess | 680 PEACHWOOD DR 23 STREET ADDRESS
BTV - ST 2P DELAND FL 2.4 CITY-ST- 7P
e v [T ceLeve 34 TILE [T cChange LT Addition
hAwE WEPPELMANN, BURKHARD 32 NAME
steer sooess | 601 E. ALTAMONTE DR. 3.3 STREET ADDRESS
onv-st2v | ALTAMONTE SPRINGS FL 34, Y- ST- 2
TiTLE s L] beLEtE 41 TITEE [ Change™ (] Addition
NAME KROCHAK, RONALD 4 2NAME
sweeraooaess | 873 STERTHAUS STREET 43 STREET ADDRESS
BITY ST- 1P ORMOND BEACH FL 44 CITY-51- 2
TITLE Vv [T DeteTe 51 THILE [J Change L] Asdilion
HAME SOLLACCIO, ROBERT J 52 NAME
sraeer anoness | @01 E. ROLLINS ST. 5 STREET ADDRESS
CiTY- 51210 ORLANDO FL 54 LITY-51-21p
TILE [ DeLETE 6.1 TIILE [T Change L] Audition
HAME 62 NAME
STREE] ADDRESS 63 STREET ADDAESS
CTY-§T. 71 64 CITY-5T-2P

14. | do hereby cerlity that the nformaljon supplicd with 1his filing dogs not quality for the examption stated in Section 119.07(3)(), Fionda Stahues. ! further certify that the

information indicated on this an
I am an officer or direclor ol thg/cghporg

appears in Block 12 or Blogl

SIGNATURE:

A repor
3fc

"

Bt

;

o

LHEE L

o/ 32ke1

t supplemental annual repor is true and accurata and that my signature shall have the same legal effect as if made under oath; that
or the receiver or trustee empowered 10 execute this report as required by Chapter 8607, Florida Statulas; and that my name
fd. or or an attachrmem with an address.

252589 099/

UAE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

e

Ciaytime Phonp #

CR2E034 (/96)




