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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1 998 DIVISION QF CORPORATIONS S e Cretary Of State

DOCUMENT # 612013 (3)

1. Corporation Name

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

IO O

DO NOT WRITE IN THIS SPACE

Pri | Place of Business ailing Address
PO BOX
PANAMA CITY

3. Date Incorporated or Qualified

P 03/07/1979
rincipal Place of Business 28, Mailing Address 4. FEI Number Applied For

21] U2 CgnTlAL D [z 22 CenfRiL 8“’1' 59-1888135 Not Applicable
—] Suite, ApL. . elc. Sunjo. ApL #, etc. §. Certificate of Status Desired O $8.75 addtional
27 Feo Required

City PSMG Cigeds Stat 8. Elaction Campaign Financing $5.00 May Bo
;l ' BQSO N 1 P’ ;‘ cj} (3‘&3 0 M 1 F l Trust Fund Contribution ] Added to Foees

Zip 0 7 Counlry z Céuntry 8. This corporation owes or has paid the current year Infangible
;l ?’L , Y ?5_1 ;l % Zl g 0 ;l Personal Property Tax due June 0. [s4Tes [ o

9, Name and Address of Current Raglslered Agent 10. Name and Address of New Registered Agent
81| Name
BRODIE, EOMUND M SAre A Blooe omuand M

W rea rgss LU BOX AUl eIiS aplial
PANAMA-OFFY-FL-92401 W Y SVPIN ::St s O o B AL B LD

W G0 [ GRION FL | %27 g0

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. b am familiar with, and accep! tgﬂ»hgatnons of. Sgction m?,wtes. / /
e N [29/9¢
A

R L S T

B B s o ks T

Sigraturs. typad o prinied nank of tepibfEred agont and the # applicatie 4 {NQ1E_ Registared Agant sigrature required when reinstaling)
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e PD [T Deiete TATIE Tlemrge L1 Addiion
HAME BRODIE, EDMUND M 1.2 NAME _ L& VAL Evv:D
smeeTaooress | BOX 12005 1.3 STREET ADDRESS L2z
eAY-51-20 PANAMA CITY FL 14 CA1Y-ST-2P PiaNioM Ft 3 yo
TILE 7 DELETE 21 THLE 7 [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-5T- 2 2.4 CITY-57- I
TILE ] DELETE 31 TILE Clchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P 3.4, CITY-ST-2IP
TTLE T oELETE 41TME [ change T Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P AACITY-ST-2P
TME [T DELETE 51TTIE [J change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF 5.4 CiTY-ST-2IP
TMLE TJ okLete 6.1 TITLE [TcCnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 6.4 CITY - ST- 2P
14, | hereby certity that the information supplied with this filing doas not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplomental annual repart is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an
olficer or direclor of the corporation or the receivgr or trustee empowered to execule this report as required by Chapter 607, Fiorida Stalutes; and that my name appoars in

Biock 12 o Block 13 if chan ~or on an attagkfnent with an address. -
SIGNATURE: E., BANIFE 2 /o2ky W 2¥9 329

" eanden 8. Morta Apr 09 1998 8:00am

CR2E034 (10/97)



