_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT p:

) FLORIDA DEPARTMENT OF STATE
CORPQORATION 4"“"1‘ Sandra B. Mortham
ANNUAL REPORT s i Secrelary of Slate

DIVISION OF CORPORATIONS

1996

(1)

DOCUMENT #

1. Cotporation Narne

ONCOLOGY LEASING ASSOCIATES, INC.

ARG N

Principa’ Place of Business Maiing Adcress

% ELISABETH A. MCKEEN P. O BOX 249
1117 N OLIWVE AVENUE W PALM BEACH FL 33402
W PALM BEACH FL 33401-3513 Us

3. Dale{rﬁ&rg?rfxéﬁjgor Qualified | 3a. DateooélLfgﬁ%

2. Piincipal Pace of Business [ 2n. Mailing Address 4. FEI Number Appliod For
[2,!1 R | B 650156915 Nat Applicable
| Bulte At 4, et | Suite, Api ¥, ete. §. Certificate of Status Desirad 0O $8.75 Additional
[22' - 2?| Fee Required
| Gy & State | Oty & State 6. Electon Campaign Financing 0 $5.00 May Be
}’3] o o 2_B| Trust Fund Contribution Added to Fees
L. 7w _ Country | Zp Country 8. This corporation has hability for intangible 1ax under s 189.032,
?,4],, 25_] . 29; ?O-I Florida Statutes 4ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
MCKEEN, ELISABETH A. -
82| Street Address {P.0O. Box Number is Not Acceptable)
1117 N OUVE AVENUE ‘
W PACLM BEACH FL 33401 83
B4} Ciy FL 85| Zp Code

or registerad agont, or both, in the State of Florida, Suzh chan?e was authorized by the corporation's board
farnilar wilth, and accept the obiligations of, Section 607.0506, Florda Statutes.

11, Pursuant to the provisions of Sactions 607.0502 and €27.1508, Fionda Stalutes, e above-named carporation submits this statement for the purpose of changing its registered office

of directors. | hereby accept the appointment as ragistered agent. | am

SIGNATURE A . . . e e [
Sigiatine, taad a prinded nanw of mpgictarsn aqe 50 e © applGatd (NI b Rogntered Agenl signature reguired when renstaling: DATE
2. OFFICERS AND DRI CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 7D CJ GELETE e - ] Changs ) Additon
vt MCKEEN, ELISABETH B~
SIREET AUDAESS 1117 N OLIVE AVE. 1.3 STREET ADDRESS
wnystze | WPALM BEA.CH FL o 14CITY-§1-2P
11t 1Y [] DELETE 2 1TILE [ Crange  [] Adddion
- HARRIS, JAMES N. I
SIRTE I ADIRESS 1117 N OLIVE AVE. 23 STREF | ADDRESS
LSl w PALI_‘ BEACH FL o o 24CITY-81- 7P
T [ DELETE 3 1 TILE [ change 7] Addition
MAME 3.2 NAME
SIREET ATDRESS 33 STREET ADDRESS
| o1r-3nae e B 34CTY-51-2P
Tt [ DELETE FRENT [ Change ] Addilion
HARL 42 NAME
SIRLE? ADRE 5 4.3 STREET ADORESS
Ly ST oaw o L 44 CITY-51-2IP
I (O] DELETE 5 1TINLE [ Change  [] Addition
Nk 52 NAME
STAEE 1 ADDHESS 53 STREET ADDRESS
LHY-S1 AR - e 54 CIIY-SI-71P
¢ [ DELETE 6 11IILE [) Change [ Addition
[N 62 NAME
STHEE D ATRESS €3 STREET ADDRESS
CHY-S1-2 64 CIY-51-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for
certify that the inforrnation indicated on 1hy
oaln; thal | am an officer or direclor of tl
appedrs in Block 12 or BWck 13 i chay

SIGNATURE:/

in gltachment with an ggdress.

SIGNATURE AMD TYPED OR PAINTEL) NAME OF SIGNING OFFICER DR DIREGTOR

nual report or supplermental annual report is true and accurate and that my signature shalt have the same
cgporalyh or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
lagal effect as if made under

%2747

Daytme Phone #

e |

CR2E034 (12/95)




