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

PROHT
CORPORATION
ANNUAL REPORT Secretary of State

1997 {IVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 612013 (3)
EDMUND A. BRODIE, M.D., RADIATION ONCOLOGY, P.A.

Principal Prace of Busingss Mailing Address ||||l|| I"II lml ||||||I||”}I|I "" I\l" I||"|||||I||" III]I Im”lll

PO BOX 12005 PO BOX 12005
PANAMA CITY FL 32401 PANAMA CITY FL 32401-9005
3. Date Incorporated or Qualfied 3a, Date of Last Repori
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 ) 26| 59-1886135 Not Applicable
Suite Ape. # ot Suite, Apt. #, elc. iti
—— f - l ' 6. Cerlificate of Status Desired O $3.75 Additional
22] - 2ﬂ Fan Required
CCysaswe T T City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] B e 28[ Trust Fund Cantribution 0 Added to Fass
| &P | . Country | ap Country 8. This corporation has liability for intangible tax under 5. 199.032,
24) 25 29 30] Fiorida Statutes [lves [INo
8, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| N
BRODIE EDMUND M ame
BAY MEMORIAL HOSPITAL 82] Streel Address (P.O, Box Number (s Not Acceptatie)
PANAMA CITY FL 32401 -
84] City FL 85( Zip Cods

5} ¥ Brctians BO7 0507 and 6071508, Flonda Siatutes, ihe above-named cwporanon submits this statement for the purpose of changing #s registered
office or rs,gusle recl agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agerl. | an familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE s+ oo et e
o o Lt 11w 6 16 seted g L ant Wi if anpleatde (NQTE: Ragstered Agent signature required when relnstaling) DATE
12, _____ " OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oeLeTe LITITLE [Jchange [T Addition
hAME BRODIE, EDMUND M 1.2 NAME
stheeranckess | BOX 12008 13 STHEET ADDRESS
eIy - §1. 21F PANAMA CITY FL 1.4 CITY-ST-2P
TILE E] DECETE 21THLE |.J Change  [_J Additien
hAME 2.2 HAME
STRFET ADDRESS 2.3 STREET ADDRESS
LA (S . 2 4 0NY-S1-21P
T [J oecere 31 TILE [J Change  [_J Addition
hAME 3.2 NAME R -
STHEFT ADCRESS 4.3 SIREET ADDRESS '
CITY-S1- 2P N 34, LITY-ST-IP
Tt ' [T bECErE 41 TALE [T Cangs [ Addilion
NAM: 4.2 NAME
STREEY ADDRISS 43 STREET ADORESS
CilY-ST- 7P o 44 GATY-$T-7IP
o e e e ot TTorEe e TR WP
NAME 52 NAME
STRELT ADNIESS 53 STREET ADDRESS
CITY-ST-7¢ ~ o 5.4 CITY-ST-2IP
10LE e e T bELETE 6.1 TINLE ] Change [T Addition
NEME 5.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
CITY-§1-7P 6.4 CITY-§T-7IP

14. | do hereby cerlily that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify thal the
information indicatad on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
tam an offcer or director of the corparalion or the receiver or trustee empowered to execute this report as requirad by Chagpter 807, Florida Statutas; and that my name

appears ir Block 12 or Block 13 if changed. or ttachrment with an address. ﬁ}/
SIGNATURE: ' " N5 Y& 7/7 ) priFeY

SIGNATURE AND TYPED OR PRINTED NAME OF BYGNING DFFICER OF DIRECTOR Daytime Prione #

it | Feb 04 1997 8:00am

CR2E034 (9/96)



