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'DOCUMENT # 61 2071 3

1. Gorporation Name

EDMUND A. BRODIE, M.D., RADIATION ONCOLOGY, P.A.

Fraecipal Flace of Busingss

PO BOX 12006
PANAMA CITY FL 32404

gl re e,

oG- Seae

14. 1 ¢ heretyy certity that the inforniaton s
carlily that the information indicaled on this annual repon or supplemental ann
i h tim | ar an ofhcer or chrertor oft

SIGNATURE:

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

Manllng Address

PQ BOX 12005
PANAMA CITY FL 32401

0 T

3. Date Incorporated or Qualifiod

3a. Date of Last Reporl

03/07/1979 02/14/19895
I 2. Brincipal Fiacs of 1usings o Address 4, FEI'Number Applied For
?i_] o o 59-1868135 Not Applicable
L. S Apl kel |- Suite, Apl 4. otc §, Certificate of Status Desired | $8.75 Add.itional
22| 27| Fae Required
| iy & Sate | Ciy & State 6. Blection Campaign Financing $5.00 May Be
23] 28] o ) Trust Fund Contribution o Added to Fees
A ~ Countey L Country 8. This corpexation has labitity for intangible tax under s 199.032,
24 }25] 29| B Jgg] o Fiorida Statites 0 ves (ONo
9. Name and Address of Current Regls!ered Agent o 10. Name and Address of New Registered Agent
B1| Name
BRODIE, EDMUND M 82 Strent Address (P.O. Box Numibar is Nol ACCRPtaDIs)
BAY MEMORIAL HOSPITAL
PANAMA CITY FL 32401 83
83! Cny B5| Zip Code
FL

toricla Statutes

[ 11, Pursuant 1o tie pmwsuhé of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Gorporallon submits this slatement for the purpose of changing its registered office
grateredd agant, or both, n the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
faniiar with, ancl accept the obigations of, Seclion BO7.0505,

o il rae O Tl g dd L 1 By it HOTE Rogistorsd Agont igoatin: regaired when renstatngi TTDATE
7 "OFFICERS AND DIRFCTORS R R ) ADDTIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 12
PD Y DECETE 1 1TIE _&mﬁe Addition
BRODIE, EDMUND M e - OAdesy
BE-WEST-PIERSON-DRVE-——— - - rysmerrmrmsp B OX {200 ™
LYNNHAVENFL-——— —— o bewsae pPavamn CItT Fy  "S2X0/
[} DELFIE 2 1TILE 1 [ Change [ Addition
22 NAME
# 3 STREE ) ADDRESS
i fRaCUyST-2R
[C] DELETE I1TITLE [ Change [ Additinn
32 NAME
33 SIREE) ADORESS
~  Racoivestze
[C1DEEIE 4.1 TITLE [] Cnange ] Adddion
4.2 NAME
43 STREET ADDRESS
o i o 44 00TY-§1-29
] DELETE 5 1 TIILE [} Cnange  [] Addition
57 NAMF
53 STREET ADDRESS
_ o R 54CiTY-81-2P
[T} DELETE 6 1 THLE [ Crange [ Addition
62 NAML
63 STREET ADDRESS
64 CITY-8T-2IP

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICE;

ROIRECTOR

27776

supplied with ths m.ng is voluntarily furnished and does nat qualiy for the exemplion staled in Section 119.07{3Yk), Florida Statutes. | further
ort is true and accurate and that my signature shall have the same
oxeqle this report as required by Chapter 607, Fiorida Statutes; and t cr\ my name

’)(:S?'F’r.ﬂ/

legal effect as if made under

Daytirie: Phore #

CR2E034 (12/95)



