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FLORIDA DEPARTMENT OFF STATE
Sandra B Maortham
Secietany of State

March 13, 1995

CORPORATE ACCESS. INC

SUBJECT: ONCOLOGY SERVICES CORPCORATION OF TAMPA. INC.
Ref. Number: W95000005544

We have raceivad your document for ONCOLOGY SERVICES CORPORATION
OF TAMPA, INC. and rour check(s} totaling $70.00. Howaever, the enclosaed
document has not been filad and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s, 607.1501,
F.8., mus! be set forth in saclion 6 of the application. If tha corporation has not
yet transacted business In Florida within this meaning, please insert the words
'uFon qualification” in lieu of a date. (Note: Puisuant 1o s. 607.1502(4), F.S., this
ofiice is required to collact the minimum civil penalty of $500 for each year other
than the application flling year, that a foreign corporation transacts business in
this state without authority along with the past annual report fess due this office.)

Please return your documant, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you hava any questions concerning the filing of your document, please call
(904) 487-68958.

Lae Rivers
Pocument Examiner Letler Number: 995A00011115

T k> o |

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

CR2E042




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 1'0)
TRANSACT BUSINESS IN FLORIDA

Lo
(]

IN COMPLIANCL WITH SECTION GO 2. 1503, FHL.ORIDA STATUITS, THE FOLLOWING IS v
SUBMITTED TO REGISTER A FORCIGN CORPORATION TO TRANSAC T BUSINESS IN THE 7]
SFTATE OF I'LORIDAL

]

)
1Y
| __ONCOLOGY SERVICES CORPORATION OF TAMPA, LNC. 5
(Nama of corporabon: mustinclude ha word WWCONSORATLOY, TOMPANY TORTORATUN ar vords of .
abbreviatons of fiku Impuortin langquao as wilt elaarly indieatn that itis a corporation instead of 2 nawral porson
or partnarship if not so contained in tho nama at plasent)
y) DELAWARE 3, Lg:-n {57947
(Statn or country undnr the law of which it s incorporated) { FEL number, it applieabin]
4, _NOVEMBER 23, 1994 5. PERPETUAL _ L
{Date of [ncorparation) {Duraton: Yonr corp. will coase to exist or perpotial?
6. __._L@m.__ilfuﬁﬁ_ﬁ_mhau _
(Dot firstYransactad Husingss in Florlda. (See anations (11801, E021E02, and 17185, F 5.3
4. 2171 SANDY DRIVE
STATE COLLEGE, PA 16803
{Currernt mailing address)
8. To provide technical services to support a cancer treatment Laciiily,
{Purposefs) of corporation authorized In home state or counyy W bo carred outin the stitu of Florida)

9, Name and street address of Florida repistered agent:

Name; CORPORATE ACCESS, INC.

Ofﬁce Mdfess: 11l6 D THOMASYVILLE ROAD, MT.

VERNON SQUARE
TALLAHASSEE

, Floride , 32302

{2ip Cocln]ﬂﬁ —
10. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointtnent &
registered agent and agree lo actin this capacity. | further agree fo comply with the provisions

of &/l statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registerad agent,

..... J%M f’_f_ﬁl.__ i
[Regisferad agent's s:cnn{l e}

Attached is a certificale of existenca duly authenticated, not more than 20 days prior 1©
delivery of this application 1o the Department of State, by the Secretary of State or other alficial
having custody of corparate records in the jurisdiction under the Jaw of which it is incorporated.

11,
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12, Mames andd addrusses ol oficers andlor directors:
A, DIRECTORS .
Chainman; DOVGL AN B, TOLEITT
Adddioss: SL170 BANDY DRIVE —
STATE SOULRGE._ RA Iopfnd, e
Vice Chairmnn: DOUGLAS W, COLRTIT. .
Address: 2171 SANDY DRJ._VF‘. Y
STATE_COLLEGE, PA_168U2 .
Dirgctor: DOUGELAYN H., COLKITT ___
Addrans: __217F SANRY DRIVE . .
STATE COLLEGE, PA 16803
Director: e e et o o,

Addrass: . - -

B. OFFICERS
DOUGLAS R. COLKLTT

. President:
Address: 2171 SANDY DRIVE
’ STATE COLLEGE, PA 16803

Vico Prosident:
Address:

Address: 2171 SANDY DRIVE

STATE COLLEGE, PA 16803

Troasurer: DODGLAS R. COLKITT

Address: 2171 SANDY DRIVE

STATE COLLEGE, pPAa 16803

NOTE: If necessary, you may attach an addendum to the application listing additional officers
andfor directors.

N

13, L
{Signawra of Chairman, Vice Chairman, or any officer listed in numbuer 12 of she applicaton)

14, DOUGLAS R. COLKITT, PRESIDENT ]
{Typad or printed name and capacity of person signing applicadon)
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