FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

F Y.

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # 549091

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

(7)

Foncipal Place of B Mailing Address
107 LONGWOOD AVE 107 LONGWOOD AVE
ROCKLEDGE FL 32055 ROCKLEDGE FL $2055-2627

O

3. Date Ingorporated ar Qualified

10/18/1977

06/10/1996

3a. [ate of Lasi Report

2. Princpa Place of Bieiness

21 26

28, Mailng Address

4, FEI Number

59-1785351

Applied For

Not Applicable

Sue At oo

2]

Suite, Apl. #, elc.

8. Cerlificate of Status Dasired

0

$8.75 additional

27] Fee Required
- City & Siale | City & State 6. Election Campaign Financing $5.00 May Bo
Ba,l o N za] B Trust Fund Contribution Added to Faes
2 __ Counlry L Country B. This corporation has liability for intangible 1ax under 5. 199,032,
4| N 25] 2—9_| El Floriga Statutes ves [ 1No
777777 9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registerad Agenl
B1
KNIGHT, E W Name
107 LONGWOOD AVE B2[ Slreet Address (P.O. Box Number is Not Acceplable}
ROCKLEDGE FL 32055
83
84| City FL 85| Zip Code
T Pursuant 10 the prowsions of Sections G07.0602 and 607, 1508, Fiorda Statutes, the above-named corporation submits this statemant Tor 1he PUTPOSa of changing 15 repislered

officer ar cogisten:G

acenl Tar Tamilinr with, and accapd the abligations of Seclion 607 0505, Florida Statutes.

SIGNATLIRL

gent, or bolly, in the State of Flonda Such change was authorized by the corporation’s board of directors.  hereby accept the appointment as registered

AN

54CITY-S1-2P

. Bl e dyacd of e d s 6 1o ! Agent i e o apphcabie (NOTE: Regislered Agent signalure required when: reinstating} DAYE
12, OGRS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T DELETE 11 TTLE [T Crange ~ ] Addition
KAk KNIGHT, EW 1.2 NAME
st amss | 107 LONGWOOD AVE 1.3 STREE] ADDRESS
Gy 120 ROCKLEDGE FL 14 0ITY-§1- 2P
I R (] DELETE 21TLE [ Changs T Additon
KA, 2.2 NAME
STHCE T ADYHESS 2.3 STREET ADDRESS
Giy-s1 o 2ip 2. 4 CITY - 8T-2IF
e CJ DELETE 31U [Jchange [ Addilian
AL 32 NAME
STRTE ] AR HE S5 3.3 STREET AGDRESS
Y SE W 34, CITY-$T-2p
KT D DELETE 43TINE |} Change [T ddilion
NaM| 4 2 NAME
STFCF T AIRESS 4.3 STREET ADDAESS
Giy-51 2p . 44007Y-ST- 2P
mt T DELETE S1TILE [T Change [ Addilion
HiEM: 52 NAME
STHELT AGLRE5S 53 STREET ADDRESS
| cyestze ) 54 GITY-S1- 7
0 [T DECere 6.1 THLE LT cnange [T Addition
[VTATH 6.2 NAME
STREEE ADLR! WS £.3 STHEET ADDRESS

14, Tdo heeedry f:f‘rrhiy that The infarmalion supplied wih this filing does nat quality

mforratiore incheated ondhis annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as If made undar oath: that
Iam an ofbcer or drector ¢f the corparalion ar the receiver or trustee empowered to execute this report as requjred by
hment with an address.

appearsin Kook 12 ar Blnck 130 chang%qr‘on an alt

SIGNATURE:

SIGHNATURE AND TYPED OR PRINTED NAME OF

lor tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
aptar 607, Florida Statules; and thal my name

(o7 A3l

AN

Dae

Davtirng Phane #

Apr 04 1997 8:00am
Secretary of State

CR2E034 {9/96)




