FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

. P T
LIMITED 'PAHTNERS'HlP A f FLORIDA DEPARTMENT OF STATE
' ANNUAL REPORT " Sandra orthars
Secretary of State
1 997 DIVISION OF CORPORATIONS

)

1a. __DOCUMENT #
A95000001007

1.

Name of Limitad Partnarship

Hl\gVNWOOD REGIONAL CANCER CENTER LIMITED PARTNERS

DIVISION

FILED
SECRETARY GF
I coram?z%%us

ITAPR 18 AMJJ: 2g

O O

Mailing Address
2171 SANDY DRIVE

Principal Office Address
121 NORTH LAWNWOOD CIRCLE

3. Dale Formed or Regisiered

07/03/1995

58. capital Contributions as
Shown on record.

$10,000.00

STATE GOLLEGE PA 16903 FT. PIERCE FL 34850

3a. Dato of Last Repon
1?{?7”5 E,E _ 5b. Amount of Caphat
o conmmone I ELORIDA
4. state or Gountry of Formation to ggte:
2. Mailing Address 28. Principal Office Address FL 10, 000,60
-
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. FEI Number
26-1716087 2D appied For
City & State City & State Not Applicable
7. Certificate of Stalus Desired )= ¢ $0.75 Additional
Zip Couniry Zip Country Fee Required
« Make check payable 1o; Dept. of State (Ses reverse side for fes infarmation)
9. Name and Address of Current Registered Agent 10. H changed, new Raglaterad AgentiOffice
Nama

CORPORATE ACCESS, INC.

1116-D THOMASVILLE ROAD

Street Address (P.C. Box Number I3 Not Accoplable)

TALLAHASSEE FL 32303

Sulte, Apt. #, stc.

City .

Zip Code

FL

| am 1amiliar wiih, and acoept the obiligations of section 620.182, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appoiniment)

10a. Pursuant fo the provisions ol secliens 62¢.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under tha lawe of the State of Florida, submits thie staternent for
the purpose of changing i8 regisiered office or registerad agent, or both, in the State of Florida. Buch change was aulhorized by its general pariner(a). | hereby acceqt the appointment of repistered agent.

DATE

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

Address of Each General Pariner

Reglsiration/

Favellew /Jc_ 27/ fM?Dﬂ%

‘

11. Name(s) of Genaral Pariner{s) 11a. (Do NOT Use Pos! Office Box Numbers) 11b. City, Stals & 2ip Cods 11e. Document Number
ONCOLOGY SERVICES CORPORATION 2171 SANDY DRIVE STATE COLLEGE PA 1880 Fg5000002346
oF LAwNWNOCD
S00002150015——7
-04/22/97--01011--001
BEREZZE, 25 ] 73, 75

9600000053
%
3%

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

Y CR2E£00z (11/96)

12,

SIGNATURE . .

1 do hereby cenify thal the Information supplied with this filing is valuntarily furnished and dogs not qualify for the exernption sialed in Section 119.07{3){k), Florida Btaltutes. | relsase the Division of
Corparations from any liability of non-compliance with Section 118.07{3)k} in the event that 1he information supplied is deemad exempt from public accass. | further cerlity that the information indicated on thls

annual report is true and accurate and that my signalure shall have the same legal affects as If made under oath.  further certify thal t am a General Partner of tha limited parnership, recelver or irusies
empowered ta execule this reporl as ¢pduired by chapter 620, Florida Statutes.
/ fj// 0/4
. ‘ pate /1 7

Typed or Printad Name of General Partner Signing Form FD 0“6 ‘Lﬁ 3 ﬁ CO t K [} T?

Daylime Telophone Numbar (5) Y~RIB A~

0003p87



