FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
R Jan 27 1998 3:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PQ4000087105 (0)

1. Corporation Name

FLORIDA ONCOLOGY MANAGEMENT SERVICES, INC.

AR A

Principal Place of Business Mailing Address
2281 LEE ROAD PO BOX 344
STE 204 ORLANDQ FL 32802
WINTER PARK FL 32788 us DO NOT WRITE 1IN THIS SPACE
us 3. Date Incorporated or Qualified
12/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] £9-3208508 _|_{not Appicable
i 1. #, el ) Suite, Apt. #, elc. . . it )
Suite. Ao &e vite. AP se 5. Cerificate of Status Desirad O 58.75 Adc!monal
E‘ ;‘ Fes Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current vear Intangible
;:l Ei ;5] 5] Personal Property Tax due June 30, [ ves O ve
5. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81
PURDON, ROBERT L Name
100 EAST HAZZARD ST. 82| Strest Address {P.O, Box Number is Not Acceptable) T
EUSTIS FL 32726 .
83
84| City FL 85| Zip Code
11. Fursuani to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpese of changing its registerad

affice or registered agent, or both, in the State af Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section §07.0505, Florida Statutes.

SIGNATURE Signatura, lyped or printed name of registerad agent and tills if applicabie. (NQTE: Ragistarsd Agent signature requirad when reinstating) DATE _j F—:
12, OFFICERS AND DIRECTORS 13. ADDI'I'_IQI_}I_SI_CH_ANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T oELETE T TITLE [ Crange [T Addition | =
NAME PURDON, ROBERT L 1.2 NAME =
seer apphess | 100 EAST HAZZARD ST. 1.3 STREET ADDRESS ]
CITY-§T-2P EUSTIS FL 14 CTTY- ST-21P &
THLE ] [ DELETE 2.1 TIILE ~ [ Change 1 Aqdition 13
NAME PIRKOWSKI, MICHAEL 2.2 NAME
Ty .ﬁfiﬂﬂﬂ!&ﬁﬂﬂ_n&_,. o — M oagrgeeranneese %
CITY-ST-21° ND FL 2 4 CiTY-ST-ZiP —
TME Vv [J DELETE 31 TILE ) ) [T change [ Addition
NAME WEPPELMANN, BURKHARD 3.2 NAME
smesvaooress | 601 E. ALTAMONTE DR. 3.3 STREET ADDAESS
CITY-ST- 2P _ ALTAMONTE SPRINGS FL 34, CITY-ST-2ZP
TALE [ [T oeLee 417THLE [ Tchange L Addilion
NAME KROCHAK, RONALD 4, 2NAME
sweet apopss | 873 STERTHAUS STREET 43 STREET ADDRESS
CiTY -5T- 2P ORMOND BEACH FL 4.4 CITY - 5T- 2P
THTLE v L1 D=LETE 51TITLE [l change 1 Addition
NAME SOLLACCIO, ROBERT 5.2 NAME
swreer appress | 601 E. ROLLING ST. 5,3 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 5.4 GITY - $T- 21
1Ing [T DELETE 81 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP L 54 CITY-5T-2ZIP
14. | hereby ceriily thai the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receives,or trustee empowered to execute this repert as required by Chapler 607, Florida Stalutes; and that my name appears in

Block 12 or Biock 13 if changed, or an iChpeént with an address. @m _S, SO . :

- o — = 1 -

QIGNATURE:- e EE RESYSRET D oolac E_J_t_(g_\ﬁffj N7,




