FILE NOW: FILING F FEE AFTER MAY 18T IS $550.00 FILED

PROFIT *
CORE?ORA'IION e e ontram May 18 1998 &:00am
ANNUAL REPORT Secreclary of State

1998 vONOF ComPORRTONS Secretary of State

DOCUMENT #MG1601'A6 9)

. Corporation Name

RESPONSE ONCOLOGY OF TAMARAC, INC.

M S

Principal Place of Business Mailing Addross
7421 N UNIVERSITY DR 7421 N UNIVERSITY DR
SUITE 107 SUITE 107
TAMARAG FL 33321 TAMARAC FL 33321 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualitied
' — 11/24/1962
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Mumber Applied For
21 e 2(;1 . 59-22365709 Not Applicable
Suite, Apt. #, alc. Suile, Apl. #, elc. iti
v a - . 4 B. Certificate of Stalus Desired D $8‘75 Additional
22 27| Fae Required
City & Slale | Cny&State 6. Election Campaign Financing $5.00 Moy Bo
23 ] 22[ o Trust Fund Conlribution Addad to Fees
Zip Country e Counlry 8. This corporation awes or has paid the cyrrent year Intangible
24 25 291 ;(ﬂ ) Personal Property Tax due Jung 30. Yes [No
9. Name and A_dg_rgg_g of Current Reglstared Agent 10. Name and Address of New Reglatered Adent
ROSENBERG, ABRAHAM M.D. 81| Namo
7421 N UNIVERSITY DR 52| Swect Address (P.O, Box Number is Nol Acceptabio)
SUITE 107
TAMARAC FL 33321 8
B4| Cily FL 85| Zip Coce

11. Pursuant 1o (he provisions of Scclions 6070002 and G07.1508, Flurida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
office of rogigtered agenl, of bath. i the Stale of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appoinimant as ragistared
agent. | am famihar with, and aceept ihe obligations of, Section G07.0505. Torida Statutes,

SIGNATURE [ -
Slgrature- mml W pnrm Im [IRGRPH] RUTHER YT nr o il el uh (NOTE Rogistared Agenl 5 gnature required when reinstating) OATE

12. T TOIICEAS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TWE PD T DRt 11 TITLE - [T change [T Addition

HAME CLARK, JOSEPH 12 NAME

streeraooress | 1775 MORIAH WOODS BLVD. 1.3 STALFT ADDRESS

CiTy-1-2 MEMPHIS TN3s117 14CITY-ST-DF

TITLE 50 T |mET 21 [JChange L] Addition

NAME CLEMENTS, MARY 22 NAME

streev apoaess | 1775 MORIAH WOODS BLVD. 23 STREET ADDRESS

CITY-5T-2iP MEMPHIS TN 38117 2 4CITY-SF- 2

THLE 10 T "7 DEETE 31TILE [ Thange 1] Addition

NAME MULLEN, DENA 32 NAME

seer apbeiss | 1775 MORIAH WOODS BLVD. 33 STREET ADDRESS

CITY-§1-2iF MEMPH'S TN 38117 - o 34.0iTY-81- 210

TLE ] DELETE S1TITLE [ Change  [_] Addition

NAME 4 2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-§1-2P e 44GITY-3T-2IP

TNLE ] DELEFE 51 THLE [JCthange [ Addition

NAME 5 NAME '

STREET ADDRESS 53 STREEY ADDAESS

GITY-ST-2IP e 54 CITY-ST-2P

TITLE 1 DELETE &11NLE [ change [T Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET AGDRESS

GITY-S1-2IP L L 64 CITY-ST- 7P

14, | hereby corlify that the inlorniation supplod with (hig hlm(; dogs nat quatily for the exemption slated in Section 119.07{3)(i), Florida Statules. [ further certify that the infarmation

indicated on this annual report ar suppleraental anneal report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the: corporahan ot (he: recevir of trustee ompowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 ar Block 13 if changed, ar on an altachmoent with an address.

SRR A A e B P ’T\‘l‘j‘ & ‘I‘}A]‘ﬂﬂol - A IR fl’/“‘kn 2 T L OIS

CR2E034 (10/97)



