o e s
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR] FILED

e R s rm o e T T ; .
. Envty Nere ! | Secretary of State
b
BAY AREA ONCOLOGY, MDS, PA, _ : !
: i
Principal Place of Businiess Mailing Address |
4301 NORTIH HABANA AVENUE ~4301 NORTH HABANA AVENUE
SUITE 1 SUITE 1 :
2. Prncipal Pacs of BLSNess 3. Maling Adoress '
Suite, Apl. #, BiC o 1 Suite, }E\p?. #, etc. i 1st MOGRE CRZEC34 (10705)
) : - - - ey -= R
Ciiy & State GCry & State i 4. FEI Number | |apnted Far
e E_ . ] 1 o 58-2464352 B ) I _[ Mat Applicat.
Zp Gountry Zp | ' Couniry 5. Cenihcate of Status Deswved ) ?eae.;esq S:fé};tional
77 " 6. Mame and Address of Currént Registered Agent ; 7. Name and Address of New Registered Agent

: Name
BLANCO, RAFAEL W. §

Street Address (P.0. Bax Number is Nﬁéb&pmme]

4301 NORTH HABANA AVE
SUITE 1
TAMPA FL 33607 :

f

|
|

\

City *’ﬁT Zip Code
| e b e o FL
8. Tha abave tamed entity subimnits tis statement far the ourpos‘;e of changing its fegis:ered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acoey
(he abigations of registered-agert. N !
i .

b

SIGNATURE ! .
SigEmIuTe dper 05 paact Damo OF reghsit1~0 AQeNY A MiC 1 aﬁpr.ca;me NOTE; Repsionsd Agen fignalute rmmad wiven iemsiping) [SLAL

FILE NOWI FEE 1S $15000
Alter May 1, 2006 Fee Will Be $550.00, |
, Make Check Payable o Florjda Department of State

t .
[ i : ¢ §. Eection Camgaign Financing $5.00 vaye
. : ' Trust Fund Contbuten. 1 Added to Fees

]

R CFFIGERS ANG CIRECTORS 1 KD " ADDITIONSIGHANGES TC OFFICERS AND DIRECTORS IN 11
HIE opP i1 Deete TIE O Change [T ko
MAME BLANCGO, RAFAEL 'W. : HAME oy
STRET ADDRLSS |4301 NORTH HABNA AVE SUITE 1 STRECT ADDRESS N ,E*?-‘Q‘--‘Ulj‘iﬁggg‘ﬁ‘

Lv-ST-Z | TAMPA FL 33607 : | CITY-ST-2P (2 2e 00 20023018 158,00

L DS D Oloele | f o OChange 32"
v GEQRGE, CHRISTOPHER B. - ‘ (s

STHELE AULKESS {4307 NORTH HABANA AVE SUITE 1 E SIREET ADORESS

CiY-5t-2¢ TAMPA FL 33607 | f CITY-§7- 2P

it oT "3 never B [IcChange A
Wit LAUTERSZTAIN, JULIO 5 ]

SIREELT A0DRLSS {4301 NORTH HABANA AVE SUITE 1 E { | smiLleonREss

tre-si-ze | TAMEA FL 33807 ! | ¥ cor-sr-ee

TIRE © O Delet i i [ Change [ Ao
NAME L t HAME

SWRECT ABDRLSS ; SIAEET ADDRESS

CiTY-SI-2P | i CFTY- SE-21P

T I 3 Dejete ! $ e {3 Chaage [T Ak
NAME LW MAME

STRLET ADDRESS I {4 sweer apomess

Y- - 2P , f CITY-57- 2P

Wit |3 Deiote N B Ochmge A
NAKE | 5 HANE

STRELT ADDRESS g ; STREET AGURESS

amy-s-ze i { § eor-stze

12. 1 hereby cerbly hat the informabion supplied with Tis tiling Boes not quafify fir the exemplions contained in Section 119, Flonda Statules. | Turther Castily 1hat she irformation
mickcated on this feport of supplemental report is ue and atculie andd that r}Ey ‘signature shall have the same fegal effect as if made under oath, that | am an officer or direch
of the corparaton o the recewer o lrustes empovered o axefbie fhis seporl as requited by Chapter 607 . Florida Statutes; and hat my narma ai 3 1 Biock 10 or Bloci 1
¢ changed, ar an an attachmend with an addregs, bath all dibey ke empawecad. § [ 3

S!GNATURE: —— n;:.-:.::;mma—**" T ;Jj_l_ob"ﬁ‘: t - gqim::':{? O

e ATt B vveers b AR TE R AR



