FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA QEPARTMENT OF STATL.
Sandra B Mcrinam
Secretary of State
CHVISION OF CORPORATIONS

DOCUMENT # H83451

1. Corporation Name

(5)

BELLONE, SOKOL AND AYUB, M.D.'S, P.A. - GULF POI

NT ONCOLOGY

FILED
Apr 17 1996 8:00 am
Secretary of State

S — RO A O
7651 MEDICAL DRIVE 7651 MEDICAL DRIVE
HUDSON FL 34667 HUDSON FL 34667
|3 Date incorporated or Qualhed 3a. Date of Last Report
| ) 11/01/1985 02/02/1995
2. Principal Place of Business _2a. Mailng Address 4, FEI Number Applied For
21 26| . 59-2696532 Ret Applicatis
H .
Sute, Apt. #, etc. |, Suite Aot elc 5. Certificate of Status Desired | $8.75 Additional
—Z?I 27—I ) Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 mMay Be
23 28—1 Trust Fund Contribution Added to Fees
2ip ) Country | Zip | Gountry 8. This corparation has liability for intangiole tax under s 199 032,
E;] 25] 25” E | Floricia S:atutes %{ Yes []No
9. Name and Address ol Current Reglsteretﬂ__;_ngent B ) 10. Name and Address of New Registered Agent
81 Name
BEU-ONE: JACK D-s M.D. B2| Street Address (.0, Box Number s Not Acceptable;
7651 MEDICAL DRIVE
HUDSON FL 34667 83
8a| oty EL ss[ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607, 1608, Fionda Statutes, the atove-narned corporation submils this slatement for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florida, Such change was author.zed by the corporation’s board of directars | hereby accept the appointment as registered agent, | am
famihar with, and accepl the ohlgations of, Seclon BO7.0505, Flor da Statutes.

SIGNATURE o L R e A
SIgeal e Tt ar pribd maine Of G S0rcd genl 3l e A b PLOTE Hgiore i A Snp 0 0 s el bt Tt seatiey: IR TS

12, OFFICLRS AND DRECTORS § EEN ADDITIGNS/GHANGES TO OFFICERS AND DIRECTORS IN 13

TLE PST [ DELETE 11TILE [ Change [ Addition

NAME BELLONE, JACK D. 12 MM

sreeeranoress | 7691 MEDICAL DR. 1 ASIREET ANDALSS

CITY-S1-2IP HUDSON FL o tiiT-SI-2e

TITLE D [] DELETE PRE(: [ Change  [] Additian

NN BELLONE, JACK D. 2 PNAME

sweeravoress | 7651 MEDICAL DR. 21 STREET ADORESS

CITY-§1-70 HUDSON FL 24CITY-ST-2p

TITLE v [] DELETE 3TINE [ Change [ Addition

NAME SOKOL, GERALD H. 32 hAME

steeraporess | 7651 MEDICAL DR. 371 STREE[ ADDRESS

CHY-ST- 2P HUDSON FL ) 3400V -51- 1

TiNLE [ DELErE 4 1DILE [ Charge [ Addition

HAME 47 HEME

STREEY ACDRESS 45 SIREED ADDRESS

Y- SE- 71 46 ITV-S1- 2

TITLE {1 DRETE 5 1TILE {3 Change [ Addition

NAME 52 NAME

STREFT ADDRESS 53 STAEET ADDRESS

Iy -ST-21P 54CTY-§1 29

TTE [J DELETE € 1 T5ILE [J Changg [ Addition

NAME 67 MAME

SIREET ABDAESS 63 STREET ALDRESS

CITY -5T- 2IF B4 CITY-ST-217

14. 1 do heraby centify that the informatior: supplied with this filireg) is volimtarily furnished and does not gualfy for the exemplion statod in Sechon 119.07(3)&) Flarida Statutes | further
certfy that the information indicated o this annua’ report o supalamental annua; report 18 true and acourate and that my signature shal have the same legal effect as if made under
oath; thal 1 am an officer or director of Ine corparation or the recaiver or trustes eripowered to execute this repor as required by Cnapter 637, Flonda Statutes; ang that my name
appears in Block 12 or Block 13 if changed, or an an atachment with an address

H - ‘i - r6

SIGNATURE: M’ o o
SHGNATURE AN| PEROR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR e Diaztuc Prone o

CR2E034 (12/95)



