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

PROMT
CORPORAT]QN
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT QF STATE

smeaswoman | Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 674382  (7)
AR WA

STUART ONCOLOGY ASSOCIATES, P-A.

Principal Place of Business Malling Address
41t EAST OSCEQOLA STREET 411 EAST OSGEQLA STREET
STUART FL 34994 STUART FL 34934
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1980
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;I EE[ 59"2003 1 16 Not Agplicable
Suite, Apt #, elc, Suite, Apt. #, elc, i
—-—-[ ' P ! P © 5. Certificate of Status Desired [ §8.75 Adc!'tional
22 o 27 Fee Required
City & State City & State 6. Blection Campaign Financing | $5.00 may Be
EI E[ Trust Fund Contribution D Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year intangible
;‘ E’ 2_9| a Personal Property Tax due June 30. Yes O No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
BURSON, ROBERT A. 81| Name
67 SOUTH FEDERAL HIGHWAY 82| Strest Address {P.Q. Box Number is Not Acceptable)
STUART FL 33494
83
84| City FL Iss! Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regisiered agent, or both, in the State of Florida, Such ¢change wag authorized by the corporation’s board of directors. | heteby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Staiutes.

SIGNATURE
Signature, yped or printed name of registered ageni and We if applicabla. (NOTE: Aeglsterad Agent signature raguired when reinstating) R DATE R
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DEcETE TATILE STURAT or/colosyy ~7RSFEX Chage [ Addifion
NAME DENNISON, DANIEL S. 1.2 NAME GAITEL. S FEdtt S4i) oo,
staeer aooress | 997 MACARTHUR BLVD. wsmeETAES | ¢ S EL @3 &eold ST
GITY-57- 29 STUART FL 1.4 CITY - ST-2IP Critny, Fe- 3YQFE
TLE [ DECETE 21TME [ I Change [ Addition
HAME ' 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CiTY-S7- 7P 2. 4 CITY-ST-21P
TITLE ] DELETE 3.1 THLE ~  |_]GChangz L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciry-St-1p 34, CITY-ST-ZIP
TIE [T peLETE 41 TITLE [T Change ] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 1P 44 CITY-ST-2IP
TITLE [T peLEvE 51TIME L Change ~ [J Addition
NAME 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY - ST-ZIF ) 54 CITY-§T-ZIP
TITLE T peLETE 61 TITLE [ Ichange [T Additian
NAME 5.2 NAME-
STREET ADORESS ,ms/::; ADDRESS
CITY-5T-2IP 5.4 CTY-ST-2IP
14. | kereby cenily thal the Information supplied with this filing does not g for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annual reg dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an

offrcer or director of the corporation or the receiver or trg
Block 12 or Blogk 13 if changed, or on an attachme f

ot is true

SIGNATURE- =7 7

CR2E034 (10/97)



