PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARIMENT OF STATE

Sandra B Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 549091
1. Corporation Name

E.W. KNIGHT, M.D., ONCOLOGY, P.A.

(7)

O

|

Principal Place of Business

107 LONGWOOD AVE
ROCKLEOGE FL 32955

Mailig Acldrass

107 LONGWOOD AVE
ROCKLEDGE FL 32255

3. Date Incorporated or Qualifed

10/13/1977

3a. Date of Last Repont

03/27/1995

2. Pringipal Place of Busingss | 2a. : J_I\_UJN;‘S 4. FEI Number Applied For
[21] e 59-1785351 Not Appiicabie
Suite. Apt. #. etc .., Sule Apt et 5. Certificate of Status Desired 3 $8.75 AdQ|tional
—2_2—1 2?] Fee Required
City 8 State | Gy & State 6. Flacton Campaign Financing 0 $5.00 May Be
?ﬂ 28] Trust Fund Contribation Added to Fees
Zip - Country L sl Country 8. Ths corporation has iability for nlangibis tax under s 199.032,
[24] 25) 29] [30] Flonda Statutes B ves [INo
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Reglstered Agent
81| Name
KMIGHT, E W B2| Sueot Address (F.O. Box Number is Not Acceptabie)
107 LONGWOOD AVE
ROCKLEDGE FL 32955 83
84| City FL ‘35 Zin Gode

11. Pursuant ta the provisions of Soctions 6070507 and 607
o registerea agent. or bath, in e State o Flordda 5.
tamilar with, and accepl ne chigations of, Seclon GOF, 05045, Fuonda Satutes

1508 Flonds Statates, the above na

med corporation subnuts this statement for the purpose of changing its registered office
change wag authonzed by the copanation's board of drectors | hereby ancent the appontment as registerad agent 1 am

SIGNATURE e .. T . — .. - - S B
Shgr i e e O et g S o R DR [ATE By terest AT S e b e ety DaTE
12, OFFICERS AND DIRECTORS N A " ADDITONS'CHANGE S 10 OFFICERS AND DREGTORSIN 12
TITE PD [ DELETE 1100F CJ charge  [] Agdiion
NAME KNIGHT, EW 15 NAMIE
STREET ADDRESS 107 LONGWOOD AVE 13 STRLE ALORESS
CITY-S1-29 ROCKLEQGE FL 1&g -51-2P
TILE {1 DELETE FTILE [] Changz [ Aodition
NAME 22NaME
STREE1 ADDRESS 2ISTREET ALORESS
Oty ST 2@  Rpeoreswe
TITLE [T OELETE 1TLE 7] Cnange  [] Additien
NAME 327 HaME
STREET ADDRESS 19 SIREET ADDAESS
CITY-S1-2IP B _ e _}4\",”' —SIA!IF‘
TInE [ DELETE 4 1 HILE [ Cnange  [[] Adgtion
HAME 42 KM:
STREET ADDAESS 43 SIHERT AQDRES:,
oY -S§1-2P ” 4405 TP
THILE [ DELEYE BRI [ chage [ Additiar
fasE 52 hAME
STREET ADDAESS 59 STAkET ADDRESS
CITY -ST-2IP I . 5~1CIH—SYV e
e ] DELETE § 1NN [ Change [ Additan
NAME 62 HAME
STREET ADDRESS £ 3 STHEE] ADLRESS
CITY-§1- TP - E4CTY-4T 28

14. | do hercby cerlfy that the infornation f,up):hi’l b ths fm%g i5 \.‘O!llr{'.arlly

oath: that | ani an oficer or drectar of lng corporahon or e ry
appears in Block 12 or Block 13 if changed, or on, a7 attachmen? with an address
N

SIGNATURE: Y- Cand L

SIONATURE AND TYPED OR

certify that the information ndicated on this ancus repodt or supplarmenial annual rogor
e O rusted errpowened 10 exacute this repart

fornshed and does not quaify for the exsmpton stated in Section 119.07(3;{x), Florida Statutes. | turther
115 true and accurale and that my signatare snall have the same fega effact as if macls under

as requred by Chapter B07, Florida Statutes, and that my name

0 H‘ﬂ R VI A

. Dyt o Sl #

e E 4

CR2E034 {12/95)




