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FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J{83}7

1. Corporation Namo

(8)

RESPONSE ONCOLOGY OF THE TREASURE COAST, INC.

Principal Place of Businoss

1801 SE HILLMOOR DR.. B101
PORT ST. LUGIE FL 34352

" Mailng Addross

1801 SE HILLMOOR DR.. B101
PORT ST. LUCIE FL 34852

DO NOT WRITE IN THIS SPACE

A

3. Date Ingorporated or Qualified

2. Pringipal Place of Businoss

4

06/02/1986
2a. Mailing Address 4, FEI Numbar Applied Far
,gl 59'26?8448 Not Applicable

Suite, Apl. #. alc.
22]

Suile, Apt. #, elc.

27]

[

5. Certificate of Status Desired

$8.75 Additional
Fee Required

City & Slate Oty & State 8. Election Campaign Financig $5.00 May Be
e ﬂ—l, e Trus! Fund Contribution Addad to Fees
Zip Country s Country 8. This corporation owes or has paid the current year Intangible
24 25 e 29| e %] Personal Property Tax due Juhe 30). Yes  [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
COLLIN, ALAN S., M.D. B1| Name
1801 SE HILLMOOR m" 8101 B2 Street Address (P.O. Box Number is Not Acceptable)
PORT 8T. LUCIE FL 34852
B3
84| Ciy FL 85| Zip Code

. Pursuant 10 the provisions of Seclions 607.0607 and 607, 1508, Florida Sialules, he above-named carporation submils this slatement for the purpose of changing iis registered
office or registered agont, or bolh, inthe State of flonda Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the ohligations ol Scelion 6070505, Florida Statutes.

SIGNATURE o R .
SIaNBtUe ppwd oo girslend i oDy teted atpent ald Skl g e (NOTE Reg slored Agent signature roguired whan roinstating) DATE
12. OFTICLIRS AND DIRFCTONS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE i} T T T T T R oRLeTe 11 @ P TX] Change L] Addifion
NAME COLLIN, ALAN §. 12 HAME oseph T Clark Bivd
smeeraooress | 1801 SE HILLMOOR DR.,B-101 13 siner aopeess | 177725 Mermzhy weods Biv
GITY-ST-21P PORT 8T. LUCIE FL aprvestze  |Memphis T 38108
TILE LA &) DELETE 24 L 3 TR Change L] Additicn
NAME WERTHEIM. MICHAEL 8 22 NAME mar Clemerts
srecraooress | 1801 SE HILLMOOR DR, B-101 2ss7meer apokess |1 Merah Loods Bivd
CITY-ST-7P PORT ST. LUICE F'- S 2acny-si-zr  |Memphis T 38108
TILE T ’ & DELETE 21TIILE T X Change T} Addition
NAME IANNOTTL, NICHOLAS 0. 32 NAME Dera Mutier
smeersooress | 1601 SE HILLMOORE DR., B-101 sasireET aooniss ||ANS Merish Woodls Bivd
CITY-ST-2IP PORT ST. LUCIE FL _ sacrr-s1-op_ [lempehts “in 3808
TTLE [ cELEtE 41ILE N O Crange L] Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2IP L L 44 TITY-ST-7P
TLE [] peeeve 517LE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-10 5.4 CITY -51- 7
TITLE o . [T DECETE 6.1 TILE Ul Crange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P o o 64 CITY-ST-2P
14, 1 hereby certily that ihe information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further cerlily that the information

indicaled on this annual reporl or supplomenlal annugl report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or diregtor o the corpaoralon or the reesiver or Lstec empowered to execule this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13 if changed, of on an altachment with a1 address
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May 18 1998 8:00am
Secretary of State

CR2EQ34 (10/97)



