~ FILE NOW: FILING FEE

g PROFIT Ft OFIDA DEPARTMENT OF STATE
CORPORATlON ) Sandra B. Moriharn FILED
ANNUAL REPORT Secretary of State F b 1 9 1 996 800
1996 LM DIVISION OF CORPORATIONS € . am
'DOCUMENT # K97601 (4) Secretary of State
1. Corporation Name
LAKE COUNTY ONCOLOGY AND HEMATOLOGY, P.A.
oo \(:w;’iél Floce of T - ‘rﬁﬁihng Addrens ”I” ml II II I m" Ilm "I "Ilm I I" Ill” Iml I"I”"’
G/O ROY M. AMBINDER C/0 ROY M. AMBINDER
2901 N. ORANGE AVE. 2501 N. ORANGE AVE.
ORLANDO FL 32804 ORLANDO FL 32004 -
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. fuincpet Fiade of Business ) 2a. Maiing Address 4. FEI Number Appliad For
21 o 26] 50-2056642 Not Appiicable
S it ) Liil #, : i s
S AR ele L Sulle Aot . etc 5. Cerlificale of Status Desired 0 $8.75 Additional
ggJ L o 27] ] Fee Required
. CyasStal City & State 6. Election Campaign Financing $5.00 May Bs
zﬂ o 28 Trust Fung Contribution 0 Added to Fees
B 710 ~ Country | Zp Country 8. This corporation has liabilty for intangiblo 1ax under s 199.032,
2“} . . 25| 29| El Florida Statutes ® Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MName
AMB'N[ER, ROY M 82| Street Address {P.O. Box Number is Not Acceplable)
2501 N. ORANGE AVE.
ORLANDO FL 32804 83
B4 Cny FL 85| Zip Code
[ 11 Plrsant 16 e provisons of Boclons B07.0607 and 637.1508, Flonda Statutes, The aboveTanmd corporation submils this stalement Tor the purpose of changing its registered office
terect agent, or both, in the State of florida Such chiange was adthorized by the corparation’s board of direclors. | hereby accept the appoiniment as registerad agent. F am
wilh, ancl accept the obligations of, Section 607.0509, Florida Statutes,
SIGNATURE . . R o e e e
Blpeatire, typacd o0 prride d i a b regetorssd @gnal a0 Ve it sy doatle INOTE Fegstersd Agant Signarucs reruined when| réir statog! DATE
1z T OFFICEAS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
1Lk pPS [ DELErE 1.3 TIMLE {1 Change [ Addition
NAsE AMBINDER, ROY M. 17 NAME
siranaess | 2501 N. ORANGE AVE. 13 SIAEE T ADDRESS
consoe | ORLANDOFL KRS
TIILE T [ DELETE 2 1TME {7] Change  [] Addition
hic! AMBINDER, ROY M. 22N
sirraconiss | 2601 N. ORANGE AVE. 23 STREET ADDRESS
| oy saw ORLANDOFL 24CITY-§T-21p
HiLE (1 DELETE 3 1TILE [} Change ] Addition
NAKN 32 NAML ’
STREFLADDAESS 33 SIREET ADDRESS
Gy -S1-21 e - e J4LAY-SI.2F
i [] DELETE 41TTE [] Change [ Addition
NEML 42 NAME
SIFEFT ATDRESS 43STREET ADDRESS
| crrestze e _ 44CITY-51-29
WL [J DELETE 5 1TILE [0 Change [ Addition
LAkt 52 NAME
STHEFI ADDHISS 5.3 STREET ADDRESS
CHY-81 2k o B - SACITY-5T-ZP
e ] DELETE 6 1TMLE [ Change  [] Addition
NAMT .2 NAME
SIHEFT ATDRESS 53 STREET ADDRESS
Civ-s' 2w B B } _ 64CIY-51-21P
14. 1 da heretay cent'y that the informaban supplied wih this filing is voluntarily furmished and does not quality for the exemption stated in Section 119.07(3)(k), Fongda Stalutes. | further
sertity thal the information indisated on this annual report or supplesnental annual report is true and accurate and that niy signature shall have the sama legal effect as if made under
aath: that | ari an officer or director of the corparation or the receiver fr trustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changee-ag on an attaghment vt |an address.
4 4 -
SIGNATURE: AN o Q/ ( __ (407)894-0018
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR te Daytirme Prons #
RAav M  AmbBe Ao v MO

CR2E034 (12/95)




