FILED
May 15 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT Iy

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

)

RESPONSE ONCOLOGY OF MIAMI BEACH, INC.

Principal Place of Busincss

1680 MICHGAN AVE . SUITE 814
MIAMI BEACH FL 83139

RN

“Mailing Addross

1680 MICHIGAN AVE.. SUITE 814

MIAMI BEACH FL 33139

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

14. 1 hereby cortify that tho nforitialion sappiic

™ A~

witl 1

e 01/01/1986
2. Principal Place of Busingss _2a. Mailing Address 4. FEt Number Applied For
21 e 59-2594683 Not Appiicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. iti
P I P §. Cerlificate of Status Desired ] $8.75 additonal
22 o L 27] 77777 Fes Required
City & Stato iy & Slala 6. Elaction Campaign Financing $5.00 may Be
23 ) 2_!_3_] e Trust Fund Contribution Added to Fees
Zip _ Counlry AL Country 8. This corporation owes or has paid the current year intangible
;4-] 2_§1 L ﬂ] L 30 Personal Property Tax due June 30. ves [ JNo
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
SNETMAN, LAWRENCE A., MD 81 Name
1880 MICHIGAN AVENUE SUITE 1030 82| Strest Address (P.0. Box Number is Not Acceptabile)
SUITE 914
MIAM! BEACH FL 33138 83
B84 City FL 85| Zip Code

11, Pursuanl to the provisions of Seclions 607.0002 and B07.1508, Florida Statdles, Ihe above-named corporalion SUBmils this staterment for the purpose of changing its registered
office or registered agent, or hath, in the State of Forida_ Such change was authorized by 1he corporation's board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, ang accepl the ohhgations ol, Scclion 607.05056, Florida Statutos

SIGNATURE __ _ . . . . I

Slgrature. wpt‘liVtiuislrvlll'\m;llu-n('_[ﬂ s b agent s Ul d sy abie (NUTE Rugistered Agenl signature requiced when reinsiatng) DATE =
12, ) “OFLIEE IS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE P BT OELETE 1ATITLE P K Change L] Addition | =2
NAME SNETMAN, LAWRENCE A., MD 12N Toseph T Clark
street appress | 1680 MICHIGAN AVE #9014 1351ET ADORESs | 1175 Mlorish Wecds Blvd %
CITY-5T-2IP MIAMI BEACHFL B wcny-size | Memphis Th 3808 8
i [T oelere 2ATITLE < T Change WAdditiun o
HAME 22 NAME Mary Clements
STREET ADORESS 23 STREEY ADDRESS | 1995 Mefia by ioods 8ivd
CITY-§T-29 zaciv-stzr | Memphns Tn 3810%
TITE T " 1 oeiETe 31 TIE T "] Ghangs o Addition
RAME 32 NAME Deno. Muilen
STREET ADDRESS sasineer aopmess |1 118" Moriah bucls Blud
CIvY-ST-21P o - 340V -ST-2iP Memphis T 33108
TIHE ) [ DeLETE 41 TILE ' [T Change ] Addition
NAME 4.9 RAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-51-7¢ o 44 CITY- ST- 7P
TILE [J peLere 51711LE ] Change 1] Addilion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-51-21p o o 5.6 CITY - ST-7IP
TILE ] oeete BATILE CTchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21 6.4 CITY-ST-2IP

N na

A'lﬂ;f l’\.ﬂ

ing docs nul gualily for ihe exemplion stated in Soction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this annual report or suppiciiental annual report is lrue and accurate and thal my signature shalt have the same legal effect as il made under oath; thal 1 am an
officar or direglor of the corporation ar the recoiver or tusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Blpck 13 if changed, or on an atlachment with an address.

I Y2 Y gy




