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

PROFIT
CORPORATION
ANNUAL REFORT

1998 & ,
DOCUMENT # 549091 (7)

1. Corporation Name

EW. KNIGHT, M.D., ONCOLOGY, P.A.

Sandra B. Mortham

Secietary of Siate S e Cretary Of State

DIVISICN OF CORPORATIONS

O

Principal Place of Business Mailmé; Addross
107 LONGWOOD AVE 107 LONGWOOD AVE
ROCKLEDGE FL 92955 ROGKLEDGE FL 32055 §
DO NOF WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
e - 10/13/1977
2. Pringipal Place of Business _2_3_ Mailing Address 4, FEI Number Applied For
21] e 59-1785351 Not Applicable
Sufte, Apl. #, eic. Suite, ApL. #, etc iti
P - ' 5. Certficate of Status Desired d 58'75 Additional
;;i ] 27] Fee Required
City & State | City & Stale 6. Etection Campaign Financing $5.00 may B
El R 2;| Trust Fund Conlribution O Added to Fees
Zip | _ Country __w | Country 8. This corporation owes or has paid the gurrent year Intangible
—2_41 2;‘ 29] 30 Parsonal Properly Tax due June 30. Yes D No
9. Name and Address of Current Registered Aganl 10, Nama and Address of New Reglsterad Agent
KNIGHT, E W 1] Name
107 LONGWOOD AVE 82| Streot Address (P.O. Box Number is Not Acceptlable)
ROCKLEDGE FL 32955

83

Zip Code

84| Ciy _ FL [

11, Pursuant to the pravisions of Sections G07 0502 and 607 1508. Florida Statutes, the above-namad corporalian submilg this statement for the purpose of changing its registered
office or registered agent, or toth, in 1he State of Florida. Such change was suthorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am farmilar with, and aceept the abhgatons of, Secton 607.0505, Florida Stalules.

SIGNATURE

Bignature typad o i -d o et wo ol el WOTE: Reg sterad Agant signalure requred wien remstating) DATE
12. " OITICERS AND DIREGIORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TmE PD [T DELETE 11TILE - [0 change [ Addition
NAME KNIGHT, E W 12 NAME
streev aponess | 107 LONGWOOD AVE 3 STREET ADDAESS
CITY-ST- 2P ROCKLEDGE FL 14 GITY - 5T- 2P
TITLE T [T DELETE 1 21 TMLE [Tchange [T Adaition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2 N 2 4CITY-ST. 2P
TITE [ DELETE 31 IM0LE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P - 34 CITY-ST-IIF
TE [T oeLETE A1 10LE [T Changs [ Addition
HAME 4 7 NAME
STREET ADDRESS | | 4.3 STREFT ADDAESS
CITY- 81-7IP . o 44 CITY-ST-2F
TITLE T T oELETE 51TILE [T chenge ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREE| ADDRESS
GITY-ST-ZIP o SACITY-S1-2P
TLE : [ J DELETE BATILE [J Change 7 Addition
NAME : 6.2 NAME
STREEY ADDRESS 6.3 5TREFT ADDRESS
CITY-SY-21P . 64 TITY-5T-7P

14. | hereby cerify that ihe information supplicd with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this annual reporl or supplemental annual repart is frue and accurate and that my signature shall have the same logal effect as if made under calby; that | am an
officer or director ol the corporalion or the rgceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, o on an altachmat with an address.

Q1IN AT E. oV PN 4/30/4 ¢ 670D

| rouRpsaTvEN O STaT May 13 1998 8:00am

CR2E034 (10/97)

-l



