FILE NOwW: FILII!GFEEAFTER MAY 18T IS $550.00 FILED
PROFIT s

o omemeeoone | May 21 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrctary of State Secretary Of State

1998 Rb LIVISION OF CORPORATIONS

DOCUMENT # F96000001697 (9)

1. Corporation Nar¢

ONCOLOGY SERVICES CORPORATION OF KEY WEST

ARG AT

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business T T E’i;lw_ﬂ-r_l_é; ‘Addross
A7 SANDY DR 2171 SANDY DR
STATE COLLEGE PA 16803 STATE COLLEGE PA 16803

2. Pancipal Place of Business 7 ‘28, “Mailng Address - 4, FE( Number Applied Far
[21] R 25-1726608 Not Applicable
Suite, Apl. #, alc Suite. Apt. #, etc.
b o e 5. Cerlificate of Staius Desied 1) $8.75 additional
E L ??} L Fea Required
City & Slato | City & State 6. Election Campaign Financing 55.00 May Ba
E_____ L ,,,33“1. o Trusi Fund Contribution O Added to Fees
Zip  Connry - Country 8. This corporation owes or has paid the curreni year Intangible
E 25J e , . 2,9,1 - |30 Persanal Property Tax due June 30. Yes [INo
§. Name and Address of Current Reglstered Agenl L 10. Name and Address of New Registered Agent
CORPORATE ACCESS, INC 81) Name
1"8 D THOMASVILLE RD B2| Strest Address {P.0. Box Number is Nat Acceplable)
TALLAHASSEE FL 32303
83
84| Tity FL 85] Zip Codo

11, Pursuani to the provisions of Seclians 607 0502 and 6071508, Florida Slalules, the above-named corporation submits this stalemeni 101 the purpose of changing its registored
office or registered agont. or holh, in the State ol Florida Such change was aulhorized by the corporation's board ol directors. | hereby accept the appointment as registored
agent. Fam famihar with, and accepl the ablgalans o, Secton 607.0505, Florida Slalutes.

SIGNATURE _____

Kignature 11!511 o A e ol e mllvl‘- it ;.:-;-h.-:q!‘lr' T T IOE : Rogistonad Agan sigrarare rerured wien rensialing) DATE =
12. OF FICE RS AND DIRECTORS I 1 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
TIME UCP' Comr ’ T D DELETE 11 UTLE 1 Change [T Addition g
NAME COLKITT, DOUGLAS R 1.2 NAM g
strery aooness | 2971 SANDY DR 1.3 STREE1 ADDRESS g
oiTY-S1-2Ip STATE COLLEGE PA 16803 14 CITY- §T- 2P &
i -8 T U ol 2.1 TITLE [Tiange LT Addiion | O
NAME COLKITT, MARCY L 22 NAME
smeeraooress | 2171 SANDY DR 2.3 STREET ATOATSS
CATY-ST-21p STATE COLLEGE PA 16803 2 4CY-S1-7P
TITLE [ oELETE 34 TITLE CJChange  [J Adattion
NAME 32 NAME
STREET ADDRESS 33 5TRTEI ADDRESS
CITY-ST-21p o 34 CITY-ST-2P
TIEE [ DELETE 41 TILE U change [ Addilion
NAME 4. 2 NAME
STREET ADDRESS 43 SIRELT ADDRESS
GITY-51- 2P ] 44CIFY-51-7IP
e T [ oeeTE 51TITLF [J change [ Acdition
KAME 52 NAME
STREET ADDRESS 53 STRLET ADDRESS
CIry-§1-21p o o 5.4 GiTY- §1-2IP
TIMLE [J beLeie 6.1 MILE L] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREFT ABDRESS
CITY-5T-2P B4 CITY-S1. 2P

14, | hereby certify that the mformatian supplicd with this filing docs nat qualily for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certily thal the inlormation
indicated on this annual reporl or supplemoenlat annweal report is rua and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director ol the: corparalan or Ihe receiver of rustee empowered o execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in
Block 172 or Block 131 chianged, or o o altachimont wilh an address

RS B USEE kA b ( e P ™ v DO w - ool FETTRLE T I Y e




