FILE NOW: FILING

.00

'FEE AFTER MAY 118 $225
P

FLORIDA DEPARTMENT OF
Sandra 8. Mortham
Secretary of Stale

PROFIT
CORPORATION
ANNUAL REPORT

1996 )

-

WE

DIVISION OF CORPORATIONS

STATE

DOCUMENT # 674362

1. Corporation Name

STUART ONCOLOGY ASSbClATES. P.A

(7)

Principal Place of Business

411 EAST OSCEQOLA STREET
STUART FL 34534

Mailing Address

41 EAST OSGEQOLA STREET
STUART FL 3489%¢

IAAIMA RN

3. Date Incorporated or Qualified

3a. Date of Last Report

N i 07/01/1980 03/23/1995
2. Principal Place of Business 2a. Malling Address 4, FEl Number Applied For
21 |25] 50-2003116 Not Applicable
| Suito, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adc!ilional
22] ;7-1 Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
Eﬂ ;‘ Trust Furkd Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible 1ax under s 199.032,
24 ;;l El ra—ol Florida Statates P Yes [INo
9. Name and Address p! Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BURSON, ROBERT A. 82] Street Address [P.O. Box Number is Not Acceplable)
67 SOUTH FEDERAL HIGHWAY
STUART FL 33494 8
: 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 ard 607.1508, Florida Slatutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, In the State of Florida. Such change was authorizad by the corporation's baard of directors. | hereby accept the appointment as registered agont. lam
famifiar with, and accept the obligations of, Section 607.05085, Florida Stalutes.

I

SIGNATURE ___ . .. B S e e - ———
Synature, byped or printed name of reg stered agant 8nd bile i applicasie MNOTE: Registerad Agant sigriature requirod when resstaling DATE

12. OFF|CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE DP T [ DELETE 11T10LE [ Cnange [ Addition

NAME DENNISON, DANIEL S. 1.2 NAME

sreeet pooress | 997 MACARTHUR Bj_VD, 13 STREET ADDRESS

CITY-S1-2F STUART FL ‘ 14 CATY-8T- P

TILE [] DELETE 2 1TLE [ Change [ Addition

NAME | 22 NAME

STREE| ADDRESS ‘ 23 SIREET ADDRESS

DY -ST- 2P 24 CITY-5T-2IP

1ITLE [ DELETE 3 1TILE [J Change  [] Addilion

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

GITY-81-2IP 34CITY-51-2P

T [] DELETE 4 1TIME [] Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Cy-S1-28 44CTY-ST-2P

TLE [ OELETE 5.1 THLE [ Change [ Addition

NAME 5.2 NAME

STREE | ADORESS 53 STREET ADDRESS

Cily-5T-2P 54 CITY-S1-2P

TILE 1 DELETE 6 1TIMLE [ Cnange  [] Addition

HAME £.2 NAME

SIREET ADDRESS 63 STREET ADDRESS

CITY-51-2P 6.4 CITY-$T- 2P

14, | do heraby certify that the infarmation supplied with this filing is voluntarity furnished and does nat qualfy for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated bn this annual repert or supplemental annual repon is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the carparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on ttachment with an address.

SIGNATURE: ____~

ITED NAME OF BIGNING OFFICER DR DIRECTOR
N P

.

) Daywmiprix)r:n L]

CR2E034 (12/95)




