FILED

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

PRGF!T
CORPORATION
ANNUAL REPORT

1999

FLLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90160 041 ***150.00

DOCUMENT # P94000087105

1. Corporation Name

FLORIDA ONCOLOGY MANAGEMENT SERVICES, INC.

Principal Place of Businass Mailing Address

NIRRT

2281 LEE ROAD PO BOX 344
STE 204 ORLANDO FL 32802
WINTER PARK FL 32789 us DO NOT WRITE IN THIS SPACE
us 3, Data Incorporated or Qualifed
12/01/1994
2. Principal of Busingss ‘ia‘. Mailing Address 4. FEI Number Applied For
2 |\ 4 PT%RKIT_P! KQ/ 5L IT.(’..JI' 26 £3-3298506 Not Applicable
Suite, Apl. #, atc. Sulte, Apt. #, efc. . $8.75 additional

27]

. Certifcate of Status Desired O Fee Required

2]
ity & §tate F City & State 8. Election Campaign Financing $5.00 May Be
E\ O,ﬂm L E‘ Trust Fund Contribution Added to Fees
Zip Coyntry Zip Country 8. This corporation owes the current year Intangible
m 32,%0 ‘b |2_5| m E Personal Property Tax. Oves CINe
9. Name and Address of Currant Registered Agent 10. Name and Address of New Ragistered Agent
81| MName
PURDON, ROBERT L
100 EAST HAZZARD ST. 82| Street Address (P.O. Box Nurnber is Not Acceplable)
EUSTIS FL 32726 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named

office or registered agent, or both, In the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

corporation submits this statemant for the purpose of changing its registered

SIGNATURE

Slgnature, typed or printad nams of registered agent and titla if applicable. {NOTE: Regi Agent sig required when ing ) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 0 DELETE 11 TITLE [OChange [ Addition
NAME PURDON, ROBERT L 12 NAME
streevaooress| 100 EAST HAZZARD ST. 1.3 STREET ADDRESS
CITY-5T-2P EUSTIS FL 14 CITY-5T- 2P
TMLE v ] DELETE 21TME mhange [J Addition
NAME PIRKOWSKI, MICHAEL 22 NAME . |
streeT AobRess| 680 PEACHWOOD DR 2asTReETADDRESs | QDO N [ e. AVL’ ") Sh g
CITY-ST-ZIP DELAND FL - - +2,4 CITY-ST-2IP m“ GI]A,D F-l_ 32_,30 <) - : -
TIMLE v [ DELETE 31TME [OChange [ Addition
NAME WEPPELMANN, BURKHARD 32NAME
smeeraopress| 601 E. ALTAMONTE DR. 33 STREET ADORESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 34, CITY-ST-2P
TITLE [ [.J DELETE 41TILE [OChange [ Addition
NAME KROCHAK, RONALD 4. 2NAME
streeT appress| 873 STERTHAUS STREET 4.3 STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL AACITY- 5T-ZP
TME v [] DELETE 514 TMLE %hange [T Addition
NAME SOLLACCIO, ROBERT J 5ZNAME
streeraporess| 601 E. ROLLINS ST. 53 STREET ADDRESS &501 N: &ran i‘TA‘VQ‘I Sk‘ L84
CITY-5T-2P ORLANDO FL 54 CITY-ST-2IP C)r ‘Q.rldJD [ 32903 R
TME DELETE 8.ATITLE v . { ] Change ddition
NAE A 52 NAME fonr\bec.k\ Mickae ! p
STREET ADDRESS L N~ Stk A% S3STREETADDRESS | 2} E5Y N, O%M\Sk' lgl
arv-s7-2p RO secmestze (D elgnpe FL 392303

1a. | hereby certify that the information supglied with this filing does net qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the Iinformation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changad, ¢ on an attachment with an address, with all other like empowered.

= AU e U

SIGNATURE:

=y

Ry

T
\_.Qf?&%“t@

/// 241 ke
[ [

0091147

|

'

_CR2EO34{(11/98) _ . .. __ .

[ J—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



