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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

POSUMENT # 536203 (3)
ONCOLOGY ASSOCIATES AT PUNTA GORDA, INC.

I A

Principat Place of Business Mailing Address
323 £ OLYMPIA AVENUE P.Q. BOX 511073
P. 0. BOX 10m P. Q. 6OX 1073
PUNTA GORDA FL 33950 PUNTA GORDA FL 33951 DO NOT WRITE IN THS SPAGE
us us 3. Date Incorparated or Qualitied
2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
m E __89-1745815 Not Applicable
Suite, Apt. ¥, atc. Suite, Apl #, Blc. it
S Apt. . et wie- Al &, gle 5. Ceniticata of Status Desied [ $8.75 addiional
22 27 Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added 1o Fess
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 26 ?9—] ;a Paersonal Property Tax dua June 30 Chves Do
§. Nams and Address of Current Registersd Agent 0. Name and Addreas of New Raglstered Agent
KATZEN, MELVIN J. 81| Nama
329 E. OLYW AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33850

as] Zip Code

84| City F L

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisierad
office or registerod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accopt tho obfigations ol, Seclion 607.0505, Flarida Statutes.

SIGNATURE
Signanrs, wyped or priniad name ol registere.d agant wnd o IF Apgkcablo (NOTE: Aaglsisred agent signature requited when feinstating) DATE

12 OFFIGERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE VP [T DeLeTE 1ITITE LF change L Addition
NAME KATZEN, JULLIAN 1.2 NAME
sreeranpress | 329 E. OLYMPIA AVENUE 1.3 STREET ADDRESS
CiTY-51-2p PUNTA GORDA, FL 00000 1ACITY-S- 7P
TMLE PD [T becete 21 TILE [T change  [J Addition
NAME KATZEN, MELVIN ¢ 22 NAME
streer aooeess | 320 E. OLYMPIA AVENUE 2.3 SFTREET ADDRESS

Y- PUNTA GORDA, FL 00000 2 4 Ciy-§1-2P :
TILE [ T oreETE 31TME : [ Crangs [T Addition
RAME DUNN, RANDALL F. 32 NAME
streer aooress | 320 E OLYMIA AVE 2.3 STREEY ADDRESS
CITY-5T-2P PUNTA GORDA FL 34.CI1Y-§T- 2
TinE LI orcere 41 TME CJChangs T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
Y- ST-21p 44 CITY-ST-2P
TALE [T oerete 51TIHE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
ms [T DELETE 6.1TILE [} change [T Addition
NAME 6.2 NAME
STREET ADDRESS | 63 STREET ADDRESS
GITY-ST- 2P 6.4 CITY-5T-2P

h this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
a and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
pred to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in

14. | hereby certify that the information supplied
indicated on this annual reparl or supplomeglal annual roport is
officer or director ol tha corporali rfceiver or trusleo e
Block 12 or Block 13 if cha :

siGNATURE: X \ =

PROFIT y :i“f' "-"'"\_% FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CR2E034 (10/57)



