FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANSNUAL REPORT Secretarp of Salew v U

1996 - Rk o8 WEIV\.'I.S;ON OF CORPORAT @qi

FLORIDA DEPARTMENY OF STATE
Sandra B Mortham

e —

DOCUMENT # K95739 (4)

1. Corporation Name

REGIONAL ONCOLOGY/HEMATOLOGY ASSOCIATES, P.A.

AR

Principal Place of Busmess o ;\;Iﬂﬂ(];i"’flt,‘ﬁ
802 W OAK ST BO2 W OAK ST
KISSIMMEE FL 34741 KISSIMMEE FL 34741
3. Date Incorporaled or Quaited | 3a. Date of Last Report
, - B | 06/14/1989 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Numiber Applied For
m iiiii - 26]7” e 1 59'2958365 Not Applicable |
Suite, Ant. #, elc. - Suite. Afit. £, et 5. Certificate o! Status Desired [ $875 Add.itional
@ 271 Fee Required
City & Stale Oty & State 6. Election Campaign F!nancmg = $5.00 May Be
23 23\ Trust Fund Centribution Added 1o Fees
4p __ Country i _ Country 8. Tris corporation has liabikty for nangibie tax under s 109.032,
24 25 29:‘ 301 ) Florda Statutes X ves [Ino

9. Name and Address of ( Current Registered ‘Agent 10, Name ‘and Address of New Reglstered Agent

o "'“é'i]_rh'an?;ﬁf”

F&L CORP. 82| Street Address (F.O. Box Number is Nol Acceptable)
200 LAURA STREET N
THIRD FLOOR 83

«  JACKSONWILLE FL 32201-0204

84| City

FL 851 Zip Code

T Alve named corporabon suiamits this statenient for the purpose of changing its registered office
try the corporatien’s board of dectors | heroby accent the appenlmant a5 registered agent. | am

1 11. Fursuant to the provisions of Sactions BO7.050Z and 637.1508, Flanda Statil

registered agent, or both, in the Stale of Fionida. Such changsr was authorzed
f _rnmar with, and accepl the oblgations of. Sacton 607 0400, Flonda Statute:

SIGNATURE ___ ] e . [
R T b et g DATE 7y

12, 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE 11Tt W 0 Change [ Addilon | =

NAME MILLER, ARNOLD 1. 17 RANE 3

seet anoness | 802 W QAX ST 3 STREFT ADDAESS a

CITY - ST-21P MSSIMMEE FL 34741 14CIY-51- 2P %

TITLE ovs - '"""""_lj'b?ﬁrt 2 1TIILE - [ Change [ Addition o

NAME OTOYA, JORGE 29 han: .

staeer socress | 802 W. OAK STREET 23 STREFT ADORF5S

Cilv ST 2 KISSIMMEE FL 3474 siowvestae |

TILE [ DELETE A1TINE [ Change [ Addhon

NAME Soneme

STREEI ADDRESS 37 STREET ADURESS

CiTy _ST-71¥ R | pegihestze ) .

TTLE [ DEEIE 41 [] Cnange  [] Addition

NAME 47 NAME

SIREET ADDRESS 43STR:ET ADTRESS

CiTY-S1-217 e  Resgnestae L

TITLE ) DELETE 5 1T [] Change [ Addition

NAME § 2 NANE

STREET ADDRESS 53 STRELT ADDRESS

CiTy-ST-20F _ O — SRR T S

TTLE [ DELEVE 6 1TIILE \ ‘ BUDDG 1 ?Bgsg%’ige [ Addition

nMe BN -04/19/96--01026--027

STREET ADORESS 53 STREET ADDRESS %200, 00

cmesteae V. £4CITy-5T-2F

14. | do hereby certify that the information sopphed with this fing is voluntarily furmished and does not quality for 1her exeription stated in Section 116.07(3)k), Fiorida Statutes. | further
certify that the information indicated on this anual reporl o supplemental aanual repon s true and acaurate and thal my signature shall have the same legal effect as if mads under
oalh: that ! am an officer or director af tha Corpen AN petaiver OF trustee erapawered (o exeoute this repart as required by Cnapter 607, friarida Statutes; and that my name

appears in Block 12 or Block 131 changed, o g ent with an address
RFE0 HAME OF SIGNING OFFICER OR DIRECTOR [

-
SIGNATURE: |
o o— _ SC-tp-19-9L

FIGNATURE ANP




