1.

[21]

I I o Comby R ' Country 8. This corporation has fiability for intangible tax urider s. 189.032,
2‘!,|,. 25J o ?_ng e m B Florida Statutes Cves [no |
oo ... .8 Nemeand Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent
SNETMAN, LAWRENCE A., MD 81] Name
1630 MICHI AVENUE SUITE 1030 82| Strect Address (P.O. Box Number is Not Accerptabie)
SUITE p14 B -
MIAMI BEACH FL 33139 B3 —
LEi]"cny B - FL ‘as Zp Code
11, Pursiant o e provisicns, of Seatons 607 0507 and 607 1508, Tonids Statuies, the above-named corporation submits this statement for the purpose of changing its reqistered

SIGNATURE:

|

1997 SR o
DOCUMENT # HB85697 (1)

| Procnt Place

FILE NOW: FfLING FEE AFTER MAY 118 $550.00
o ""PR'O'H'T T ‘, Cee

CORPORATION 1
ANNUAL REPORT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RESPONSE ONCOLOGY OF MIAMI BEACH, INC.

Mgﬂiing Addross

ab Busine ss

FILED
Mar 20 1997 8:00am
Secretary of State

AR RN

3. Date Incorporated or Qualified

01/01/1986

3a, Dale of Lasl Reporl

05/01/1986

1880 MICHIGAN AVE.. SUITE 914 1680 MICHIGAN AVE.. SUITE 414
MIAMI BEACH FL 30139 MIAMI BEACH fL 33139-2514
L*ifl'>r'i}'id{|i:}| Plats of Basness Tl 24, Maiing Address

o

4. FEI Number

58-2594683

Applied For
Nat Applicabler

Snter, A # o ) T Sutte, Apl #, elc

5. Cartificate of Status Dasired

1 $8.75 Additonal

Fee Required

afy & Slate:

6. Flaction Campaign Financing
Trust Fung Contribution

$5.00 May Be
Added to Fees

afle or registered
agent Lary farmliz with . and acoepl the abligations of, Saction €07.0505, Florida Statutes.

SIGNATUE

T A N T P Ty N

tored Agerr signalure reguirgd whon rainstating)

agint of hoth,an the State of Flanda Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered

TToae

13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T Change [ adsition |

[T enange  T_1 acdition

“enange L] Addilion

.
[Fchange [ Addition

[T change L1 Agdition |

Tl Crange  [J Adiiien |

pp ) Toeee e

NAMT SNETMAN, LAWRENCE A, MD 1.2 NAME

STEE) ADORE 5SS 1680 MICHIGAN AVE ‘9“ 1.3 STREF] ADDRESS

R MIAMI BEACH FL e V4 LTY-ST-2P

KA 2.2 NAME

EAREED ADESE S8 23 STHEET ADDRESS

G- 510 ) ] e FX 1 R
RITR T T [ oeiee 31HILE

HAMI 32 NAME

STHEL T ADG 33 SIREET ADDRESS
| euy-seae S 3.4 Cry-S1-21P

MLe D DELETE 41 TIILE

N 4 2 NAME

STHEE | AIIKE LS 43 SIREET ADDRESS

Grysiae | S o 440y §T-2IP
L [ oeLelE 517ILF

AN 5.2 NAME

SIRCEH ADDAESS 53 STREET ADDRESS

[SIAR L e BACTYSTE |

i T urwete E1TINLE

Hep) 62 NAME

STHE T ADDRESS 6.3 STREET ADOIRESS
AR 64 01Y-51- 20

¥
Al indicatecl ot s Ann,
I amn an oftae or directon of the gfooon
apipecars ine Block 12 or Block flg

YPED OR PRINTE D NAME OF SIGNIHG OFFICER OR DIREETOR

; of oﬁ Ejl!\ a\l'.:hrranl with an addregs. .

ing does not qualify Jor the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the
HeThental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
) OF rustee nn\;)owercy)cute this repord as required by Chapter 607, Florida Statutes; and that my nama

_ Yrfer FXBIF63EE

Ml“aﬁ e

¥
Deddz6

CR2E034 (9/96)



