FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

ANNUAL REPORT

1997

Sandra Mortham
Secratary of State

FL ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1 v MName of Linkted Partnership

1a.  DOCUMENT #
A30302

ST. LUCIE COUNTY RADIATION ONCOLOGY, LTD.

Mating Addross

2171 SANDY DRIVE
STATE COLLEGE PA 16803
us

2. Mailing Addross

Prircipa Ofhce Address

1780 SE HILLMORE DRIVE
PORT ST. LUCIE FL 33452

] 23 Pnnc:lpal Offuce Address

Suite, Apt #, elc.

Suite, Apt. #, elc

|
F S
-

NG

E

06/27/1990

3. Date Forned o Begslered

34. cat: of Last Report

12/06/1995

5a. Capital Contnibwlions a3
Snown on record

$1,001,250.00

5b. svoor ot Capital
Contnbulions 11 FLORIDA

64-0244882

4, siae or Counlry of Formation tu Uale
FEI Humbes
6. LI Applied For

Nat Applicable

City & State City & State
7. Certiicale of Status Desired m\ $8.75 Asdtional
Zip Country Zip Country ! Fee Reqguired
8. Make check payatre to Dept of Sate (Soe reverse side fur fee infarreahion)
9_ Name and Address of Current Registered Agent 1 0_ I changed, new Rog sierad Agert/Ofhce
Mame

ONCOLOGY SERVICES CORPORATION

1760 SE HILLMORE DRIVE
PORT ST. LUCKE FL 33452

Ciity

IEC

Tstroct Addrcss (F.O Bos Numbe 1s Not Accepiabia)

[ E;) Code

FL

103_ Pursuant Lo the provisions of sechons 620 1051 and 620 192 Fiorida Stalutes, the atove-named hmted partnershp organized or regestered unger the laws of the State: of Faorda, submils thes statement
for the purpose ol changing its registered oflce or registared agent o both in the State o Flonda Suah cnange was authonzed by s geners! parties(s) | heraby aceep! the appo ntrant of registared
agent | am familar with, and accept the oblgations ol seclion 620 192, Flonda Satutes

SIGNATURE (Hegistered Agenl Accepting Appointment) _

DAT E

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Parlner

Registrarond

11. Name(s) of Genera) Partier(s) 11a. (o NOT Use Post Offce Bax Numbersy | 11 City, State & 7ip Code 11 C._ Dacumanl Nurioer
2171 SANDY DR. STATE COLLEGE PA 1560 P36780

ONCOLOGY SERVICES CORP.

'S
/0’30

1DDQG19 Sl ——
1073135~ ~u10h —{125 -
L 2208 STy »¢;»SBE?EU

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12,

1 g hereby cety that the information supplicd with thas iing is voluntariy lurnished and doas rot qualily tor the ecemptaon stated in Section 118 0713)k). Florda Statutes | reiease the Division of

Corparations fron any hability of non-comipliance with Sect on 118 0Z3)(k} in the event that the information supphedis deomcd erempt from pubhc access | lurther certity that the information indicated on
this anrual report 15 ue and acearate and that my § gnature shall have the sane legal effects as il nade under oatiy 1 lurthier certity that Larm a General Padnes of the rnfed pertnershp, recever o bastes
empowered o execule this repon as required by chaptor 620 Flonda Statates

SIGNATURE -

Ve

-
Typed or Printed Namea of Generai Partner Signng For-’n@ﬂ L A mJ*M

DATE ?/2“.’/4(

Disytine Teteptone Humber C‘F-(‘f—’) ZJJ) Q.7 Ve ol

CR2EQ03 (6/96)




