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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
March 19, 1996

CSC NETWORKS

SUBJECT: RESPONSE ONCOLOGY MANAGEMENT OF SOUTH FLORIDA,

INC.
Ref. Number: W36000005875

We have received your document(s) in this office, however, the document is

being returmed for the following:
4?. Fiorida Statutes,

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(
or each year this entity transacted

this office collects a civil penalty of $1000
business or conducted its affairs in Florida prior to qualification and the

appropriate annual report fees that would have been due this office had the entity

qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $1200.00.

Enclosed please find a copy of section 607,1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitule transacting business or
conducting affairs in this state. If after reviewing this section you determine
erroneous information was inserted on the application, a swom affidavit
containing the following information must be submitted: 1.) a statement indicating
erroneous information was listed on the application; and 2.) the correct date the
corporation began transacting business or conducting its affairs in Florida prior to
the year the application was submitted did not constitute transacting business or
conducting affairs pursuant to section 607.1501 or 617.1501, Florida Statutes.
call

If you have any questions conceming the filing of your document, plea'sj-'e
(904) 487-6095. 9 PR
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~  APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

. RESPONSE ONCOLOGY MANAGEMENT OF SOUTH FLORIDA, INC.

{Nama of corporason:
o rentanis ot 50 cont

TENNESSEE s  02—1603099
(SBw of CoUnTY UnGer e Wwol WhkR TTla icorporawd) | FEI nUmber, R Sppicebie] =
4. 5-10-94 5. PERPETUAL & Zu
~TGiwoTncomaraienl  (Ourabon: Yaar Comp. vk Cese B et of TReRT:
‘s.—w%'jgm:m——— >
(Cam ransacd ™ , {800 sostens B7.9001, 0071903, and $17.108. P 8)

7. 17125 Moriah Wogdls Boufe yard! =
H’Iemh,is T_381{7) =
7 (Cursntmaiing addrees)

l._‘mé_%:S/\ g.ldgé&"mc«:. @%K&W’% e;g%orz gpaiﬁc,s EEE&
corpors B ore wbec out
9. Name and streetaddress of Floride raglswred agent:
Name: JOHN T FERRELI
Office Address: 344 JOHNSON STREET

HOULYVWOOD, FL Fiorgs, 33021
{Zip Code)

10. Registered agent’s accaptance:

Having been narned as registered agent and (o sccept service of procass for the above stated
corporation st the place designated in this spplication, | haraby accept the appointment as
u'gisnmd agentand agres b actin his capasclly. | further agrae B canp?f wih the provisions
of all statutes relative to the proper and complete parformance of my duties, and | am familisr
_ with snd sccept the obiigations of my position as registered agent.

Taim T Feued;:

(Regismrad agents signature)

11. Amsched is a certificate of existance duly authenticated, not more than 80 days prior
delivery of this application to the Depantmaent of State, by the Secretary of State or other official
having custody of corporate records in the Jutisdiction under the law of which it is incorporated.
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‘ 12. Names and addressas of officers and/or directora:
' A, DIRECTORS

Chalrman:
Address:

Vice Chalrman:
Address:

Director:
Addrass:

Diracror:
Address:

8. OFFICERS
President

Addrass 170 Moriab Weods Bowleva o
Merphis, TH 38117

Vice President

Address:

Secretary:
Address:

Treasurer:
Address:

Nnct)",l‘E:dlf necessary, you may stach an addsndum o the application Hising sdditonal officers .
snd/or di ;

13.

0Seph. T Clarke

(Typed or printad name and capacity of parson signing applicatent
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Secretary of State TS I, oL

(3ﬁrpqrﬁlk)ns Section TELEPHONE CONTACT: (615) 741-6488

James K. Polk Bullding, Sulte 18(H) LHAH’PPR/RUALII:‘ILNPION DATH: 0571071995 ¢
“ves S1AT
Nashvitle, Tennessee 37243-8306 RPORATE BXPIRATION nn'ms PERPETUAL
cowrnm NUHBER: 0294573
JURTSDICTION: TENNES th

T RPBUPWTFD By
THE SBEARCH IS5 ON H RCH IS ON
PO Oox tzos98 0 BOX 120598

NASHVILLE, 'IN 37212 NASHVILLE ‘TN 37212

CERTIFICATE OF BXISTENCE
I, RILBY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIEFY THAT

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GIVEN A l

TUAT ALL PBES. ''AXES, AND PENALTIES OWED ﬂ THIS STATE WHICH AFPECT 'I'HE
EXISTENCE OF ''HE CORPORATION IIAVH BEEN P f

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN "TLED

THAT ARTICLES OF TERMINATION OF CORPORATE EKISTFNCE HAVB NOT BEEN FILED
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FOR: REQUEST FOR CERTIIICATE ON DATE: 03/18/96

FEES
FRO RECEIVED: $20.00 §20.00
r"‘-‘IO {BOX 120598) TOTAL PAYMENT RECEIVED: $40.00

P. BOX 120598
RECEIPT NUMBER: 00001328587
NASHVILLE, TN 372.2-0000 ACCOUNT NUMBER: 00000499

,':.'- AGRICL N}}\i‘]ﬁ

-.“?_.-' RILEY C. DARNELL
3 SECRETARY OF STATE




