 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPFi:iC?F‘:':'IL-;;ION ‘ 4‘4, ,-- ] FLORIDA DEPARTMENT OF STATE M ay 2 7 1 997 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DNlSlszccrf;a&OF:s;::nc:Ns Secretary Of State

DOCUMENT # K95739 (4)

1. Corporalion Namie

REGIONAL ONCOLOGY/HEMATOLOGY ASSOCIATES, P.A.

AR KN B

Principal Place of Business

802 W OAK ST 802 W OAK 8T
KISSIMMEE FL 34741 . KISSIMMEE FL 34741-6625
8. Dale Incorporated or Qualified | 3. Date of Last Repor|
i 06/14/1989 04/16/1996
2. principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 l ) ;E] 59'_2_958365 {Not Applicable
Suite, Apt K, olo Suite. Apt. #, atc. |
| e e e 5. Ceriificate of Status Desirad [ $8.75 addtionel
E] ;;] Fes Required
__ Gity & State | City & State 6. Election Campaign Financing $5.00 may Be
2] - 26] Trust Fund Contribution 0 Added 1o Faes
| | Counlry Zip Counlry 8. This corporation has liability for intangible lax under s, 199.032,
24| 25) [20] (30] Florida Statutes B ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
F&L CORP. 81| Name
200 LAURA STREET 82| Street Address (P.O. Box Number is Not Acceptable)
THIRD FLOOR
JACKSONMILLE Fi 32201-0204 8
B4| City FL 85] Zip Codo

11, Pursusel o the provisions of Soctions 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registerad
ottiue or registotod agent, of both, in the State ol Florida. Such change was authorized by the corparalion's board of directors. | hereby accept the appoiniment as registered
agent, | am fariliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Srgiatdd Bapird o geited nate o reg siered agent and bt it anplcatlo (NOTE: Hfagwswled Agen signatura reguired when relnstaling) DATE

(12, OFFICERS AND DIRECTORS | BE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THiE pPT ] oecete 14 TILE [Tchangs T Addition | &
HAME M'LLER. ARNOLD I 1.2 NAME 3
simeer apoaess | 802 W OAK ST 13 STREET ADDAESS o
ClY- S1-2IP KISSIMMEE FL 34741 1A THTY-§1- 2P &
T DvsS [ oeLeTe 24 TiLE ) Change ] Addition 1<
NaME OTOYA, JORGE 22 RAME
sieer aporess | 802 W. OAK STREET 2. STREET ADDRESS
arv-s1 e | KISSIMMEE FL 34741 5 4CTY-ST- 7

S | TT ot 31TIME [T Change L Addition
NAME 3.2 NAME
STREE! ADDRESS 3.3 STREET ADDRESS
CTr-§1- 2 34, CiTY-ST-21F
L 7 oecere A1TILE T3 Crange” "] Addition
NAME 4,2 NAME
STREET ALDRESS 4.3 STREET ADDRESS
oIty - §1- 21 ‘ 44 LTY-5T-2F
TILE [ J DEETE 51TNLE 1] Change |1 Addilion
HANE 5.2 NAME
SIHEET ADDRE S 5.3 STREET ADDRESS
ony-se-pe 54 CITY-ST-2P
1lE [T DELETE 61 TILE [_1 Change  1_J Addition
NAME 62 NAME
STREE | ADDRE S5 63 STREEY ADDAESS
Gy SL2F 64 CITY-ST-2IP

14, | doe hereby corlify that 1he information supplied w)
infermation indisated on this annual reporl or sug
Larn an officer or director of 1he corporghion o

this filing does not ﬂualify for the exemption slated in Section 119.07(3)i), Florida Statutes. 1 further certity that the
gmental annual report is true and accurate and that my signature shall have the same legal effect as f made under cath; that
§cpiveg o rustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if chagfed, o 3 f
B

SIGNATURE: | SN A QN ‘. ( 3” q')

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytima Phone #



