FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 2 8 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # H2170 (6)

orporalion Name

FLORIDA CANCER SPECIALISTS, P.A.

Principal Place ol fﬂussincss

3840 BROADWAY 3840 BROADWAY
FORT MYERS FL 33801 FORT MYERS FL 333018108
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Busingss o ["2a. Mailing Address 4, FEI Number . Applied For
21] o] 58-2441429 Not Applicatie
Suile, Apt. B, ¢tc Suite, Apt #, et i
r—-I S At e -—] v Bl el B. Cenrlificate of Status Desired O $8.75 addiionat
22 27 Fee Requirad
Cily & State City & Stwate B. Election Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution O Added to Fees
Zp | Country | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25| 20| 30] Florida Statutes flves o
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HARWIN, WILLIAM N., M.D. 81| Name
3840 BROADWAY 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33901
:x]
B4} City FL 85] Zip Code

H. Pursuant to the provisions of Sestions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
cfhice or rogistered agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the abligations of Section 607.0505, Florida Statutes,

SIGNATURE e e e R
Slgnatre fypied of prenhsd e of e A agent and 1o appleante INOTE Regstered Agent signature required whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE DP T DeLETE 11 TITGE T Change (] Addllion | g5
NAE HARWIN, WILLIAM N., MD 1.2 NAME 3
sweer anveess | 3640 BROADWAY 19 STAEET ADDRESS a
orv-sr-ze | FT MYERS FL 14 DTY- ST-2P &
TILE DV O vecere 2.1 TLE [Jchange ] Addition |
WAME TEUFEL, THOMAS E., MD. 27 HAME
siseer aooress | 3840 BROADWAY 2.3 STREET ADDRESS
awv-si-ze | FT. MYERS FL 2 4CIY-ST-2P
THE ov [ veLeTe 31 TILE [T change ] Addition
NAME REEVES, JAMES A., M.D. 32 NAME
smeer sooness | 3840 BROADWAY 44 STAEET ADDRESS
CITY 51 217 FT MYERS FL 34, 0TY-SI- 2P
THLE ov [ oeLete 41TMLE L1 Change ™[] Addition
RAME HART, LOWELL L., M.D. 4.7 NAME
smestanoaess | 3840 BROADWAY 4.3 STREET ADDRESS
ary-si-ze | FT MYERS FL 440ITY-57-2¢
I, DV [T OELere 51TILE 1 change  1_J Addition
At Moskowitz, Mark J., M.D. 5.2 NAME
STREET ADGRESS 381.0 B roadway 53 STREET ADDRESS
CIIY-§7 2P Ft. Myers. FL 5.4 CITY-S1- 7P
L LY 4 FT oELETE §1TMLE [Tchange 1] Addition
NAME £ 2 NAME
STREE) ADCRESS 5.3 STREET ADDRESS
Iy -§1-2IF - 64 CITY-51-2iP
14. | do herehy cerlily that the mformation supplied wilh this filng does not qualify for the exemption stated in Section 119.07(3)(i), FloriGa Statutes. | further certify that the

informalion indhcaled on this annual repart or supplemental annual report is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer or dircztor of the corporabion or the receiver or tryglee em, ered to execute this report as required by Chapter 607, Florida Statutes; and that my narme

appears in Bock 1?°or/[3|ock 13 it changed. or on an attachrn ith an afidress.

: R WY /T e -
SIGNATURE:” = 0 WXl AUV B T
" "SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Dale Caytine Prona ®



