- FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #671811 EEae 02-19-2007 90052 021 ***150.00

1. Enlity Name

FIRST COAST ONCOLGGY, P.A.

Principal Place of Business Mailing Address
2507 RIVERSIDE AVENUE 2501 RIVERSIDE AVENUE
JACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32204 US 4 002 0 0 5 G
Ly PRI e A 0 R
2257 RIVERSIDE AVE | 2357 RIVERSIDE AVE
Suite, Apt. #, etc. Suile, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
ity & Slate City & State 4. FEI Number Applied For
KSONVILLE | FL JACKSONVILLE, Fl. 53-2037695 Not Applcable
aépzm mcjti;;% L 32‘5204 C&in)twva L. 5. Certificate of Status Desired ] ?eae'gesqtﬁge‘ijmnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LAFAYE BROCK AND ASSOC PA
1301 RIVERPLACE BLVD Sireet Address (P.0. Box Number is Nat Acceptable)
SUITE 2400

JACKSONVILLE, FL 32207

City FL Zip Code

8. The above named entity submits this stalemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanre, typed or prmtad rarme of registered agent and tae d apphcable. (NCTE: Regstered Agent sgnarae regured when rensiaing) CATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TILE [¥Thange [ Addition
NAME ACKERMAN, SCOT N NAME
STREET ADORESS | 2501 RIVERSIDE AVENUE STREETADDRESS. | 2357 RIVERSIDE AVE
CTY-57-21P JACKSONVILLE, FL Ciiy-ST-2pr
TILE VT J pelete TITLE ReThange ] Addition
NAME PERKINS, RYAN S NAME
STREET ADORESS | 2501 RIVERSIDE AVE smeeroness | 2357 RIVERSIDE AVE
CITY-ST-ZP JACKSONVILLE, FL 32204 CyY-51- 2P
TILE _l2ave ] Delete TILE 2 Thange [ Addition
NAME 0SS, PAUL B NAME
STREET ADDRESS | 2501 RIVERSIDE AVE srEaofEss |2 3BT RIVERSIDE AYE
oy -ST-2p JACKSONVILLE, FL 32204 CITY-S1-2P
e 7 Delete TILE {3 Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-ZP CiTy-§1-2p
TE ] pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-57-7P
TIMLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P L GITY-ST-2P

12, Vhereby certify that the information supplied with this filing does not guali
indicated on this repor! or supplemental repggt is true and accurale
of the corporation or the receiver or trust
changed, or on an aitachment with an

or the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
(T (hat my signature shall have the same legal effect as if made under path; that | am an officer or direciol
is report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 of Block 11 i

SIGNATURE:

21501 op4-a67.9975

)&Ammmmmmmwsmmmﬂmuuam Date Dayumne Phone ¢
e




