FILE NOW: FILING FEE AFTER MAY 1 Ié $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF £TATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of Slate

1997

Apr 29 1997 8:00am
Secretary of State

DIVISION OF COHPORATIONS
PQCUMENT # J1837 (8)

RESPONSE ONCOLOGY OF THE TREASURE COAST, INC.

Principal Place of Business

| 1801 8E HILLMOOR OR. B101
"t PORT 8T, LUGIE FL 34552

Mailing Address

1601 SE HILLMOOR DR.. BiO1
PORT ST. LUCIE FL 34952-7506

AR RN

3a. Date of Lasl Heporl

3. Dale Incorporaled or Qualified

. 06/02/1086 03/06/1996
- & Principal Place of Businoss 28, Malling Address 4. FEI Number Applied For
1] 26] 50-2678448 Not Applicable

Suite, Apt. ¥, etc.

Suite, Apl. #, ctc.

0 $8.75 Additional

6. Cerlificate of Status Desired Feo Required

Chty & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 28] —_— Trust Fund Contribution Added to Fees
Zip Country zip Country 8. This corparalion has liability for intangible tax under s. 199.032,
24 ;5] 2_9—| m Florida Statules [dves [Ono
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglistered Agonl
COLLIN, ALAN §., M.D. 81| Name
1801 SE HILLMOOR DR" B101 82| Streot Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34852
83
4] City FL 85| Zio Code

office or registdte
agent. | am famlliar with, and accept the obligations of, Section 6070505, Florida Statules.

SIGNATURE

13, Pursuent to the provisions of Sections 607.0507 and 607.1508, Florida Stelutes, the above-narmed corporation submits this slalement 107 1he purpose of changing its rogistored
d agent, or bath, in the Blale of FHorida. Such change was authorized by the corpatalion’s board of directors. t hereby accept the appointment as regislered

Signature. typod of printod nanic of rogistored agant and o i applicable | (NOTE Flogisicred Agont sgnature 1oqa1ed whon renstating) o oM

12. OFFICERS AND DIRE CTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 g
e 5 [ brieie LUIILE [J change 17 Addition &
FAME COLLIN, ALAN 8. 1.2 NAME §
staeerappress | 1801 SE HILLMOOR DR. B-101 1.3 STREET ADDRESS g
CITY-ST-21P PORT ST. LUCIE FL 14 0TY-51- 2P &
e P TTofiere 21 L O change [ Addition | O
NAME WERTHEIM, MICHAEL S 2 NAME ‘

stacer aponess | 1801 SE HILLMOOR DR., B-101 23 SMREE] ADDRESS

CITY- 5T 2iP PORT ST- LUICE FL 2. 4CIMY-51-2IP

TILE T T onge 31 1Le T change [T adition
NAME TANNOTTI, NICHOLAS 0. 57 NAME

steer aporess | 1801 SE HILLMOORE DR., B-101 33 STREET ADDRESS

CiTY-ST-20P PORT ST. LUCIE FL 34.CI1Y-51-21P

L (mhAarn 41TE TJChange [ Addition
HAME a2 NAMY

STREET ADDRESS A3STREET ADDRESS

GITY-51-21P o A4CITY-ST-2IP

TITLE [ preee 51TIILE [Terange T addition
NAME 5.2 NANE DE(EEUWE N

STREET ADDRESS 5.3 STREET ADDRISS g

.§T- 64 CIY-5]-

ganT:E — [ O F{T 41 ;: ?nT:E SHIP “MAR7231997 O crange T Addiion |
NAME 5.2 NAME
_ STREET ADDRESS etk oniss |y ]

CTY-§T-21p GACNY-51-2

appears in Block 12 or B,

or an an attachmenl with,an addross.
M/J/jijﬁru FE2 41 b,

Fri

14. | do hereby cerlify that the inforhation supplicd wifl this filing does nol qualily for The exernplion statad n Scolion 119.07(3)0). Florida Statutes. | junher Gertily thal o
information indicatod on thift andual reporl or supplemenial annual report is frue and accurate and thal my signature shall have the sama legal effect as if made under palh; that
| am an officer or director fif (he corptﬁ?-r lhe receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

cd




