'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # F96000001697 (9)

ONCOLOGY SERVICES CORPORATION OF KEY WEST

of Busingss

Punupcﬂ A

211 SANDY DR

Mailing Address
2171 SANDY DR

FILED

Mar 03 1997 8:00am

Secretary of State

A

STATE COLLEGE PA 16803 STATE COLLEGE PA 16003-2283
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princpal Place of Business 2;. Maifing Address 4. FEI Number Applied For
2] o 28] 25-1726608 Not Applicable
Suite, ARt #, ¢lc Suite, Apt #, etc. " ) "o $8.75 aAdditionsl
2;[ 27[ §. Certificate of Status Desired w. Foo Required
| City & State | Cily & Stale 6. Election Campaign Financing ss_oo May Be
2 . 28] Trust Fund Contribution Added to Fees
I | Counry A Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ._._____,,, ) 2?] 29] ;6] Florida Statutes [Tves [INo
) "9, Name and Address of Gurrent ‘Registored Agent 10. Heme and Address of New Registered Agent
CORPORATE ACCESS, INC 81) Name
1116 D THOMASVILLE RD B2| Street Address (PO, Box Number is Nol Acceplable)
TALLAHASSEE FL 32303
83
84| City Zip Code

FL [®

agent barm fanihar wih, anl accepl the obligations of, Section 607 0505, Floriga Statutes.

1. Pursvant [ the pro ViSIons OF Sochons 607.0602 and 607.1508, Flarida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registercd agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept tha appaintment as tegistered

appears in Block 12 or Block 13 # changed. or on an attachment with an address.

SIGNATURE: | i _,/M ) ,; :

SIGNATURE e e
Syt Byt of pracech s chegetened ageat asd dtle ¥ 2pnhcable {NOTE: Reg stered Agem signature required when reinslating) DATE
K3 - QOFTICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I Dece [T DELETE 1LTE [Jchange™ T[] Addition
HAME COLKITT, DOUGLAS R 12 NAME
simeer anoriss | 2171 SANDY DR 13 STREET ADDRESS
onv-si-ie | STATE COLLEGE PA 16803 1400y S1-2p
T RE o CT oiiie 24 TLE [T Change” L] Addilion
KAk COLKITY, MARCY L B 2o
smernaporess | 2171 SANDY DR 2.3 STREET ADDRESS
onv-sze | STATE COLLEGE PA 16803 2 4CITY-51-2p
e T DILETE 21 TITLE [ Change LT Adaition
NAME 3.2 NAME
STREET ABDHE S5 3.3 STREET ADDRESS
cre-st-ae | L 34 CTY-§T- 20
T [Joeeete a1 TIEE [OChange L1 Additian
NEME 4, 2 RAME
STREEY ADDRESS 4.3 STREET ADDRESS
| Cdveseae b % 44 CITY-51-2P
T [T 0eete 51 TTLE [T chenge [ Addition
hASE 57 NAME
STREEY ADGRESS 53 STREET ADDRESS
City-§1- 210 54 CITY-$1-21P
we | LT DilEfe G 11TLE [ TChange ] Addition
NAME 62 NAME
STREEF AQDARESS €3 STREET ADDRESS
GiIY-St.77 o §4CiITY-ST-2
14. I da hm:'hy ‘Certify that the miormatioh supphied with 1his Tiing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certiy that the

informarion indicated on this annual report or supplemental annual report is frue and accurate and that my signature shalf have the same legal efiect as if made under oath; that
1 am an offiger or drector of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

_BY=A38-/% ‘7"’

Gaylime Phong ¥

CR2E034 (9/96)



