FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION

1998

ANNUAL REPCRT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 21 1998 8:00am

Sacretary of State
DIWVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

M15956
AMERICAN ONCOLOGY CENTERS, INC.

©)

Principal Place of Business
1321 NW. 14TH ST.. #401

Mailing Address

1323 NW, 14TH ST.. #401

. AR R

MIAMI FL 33125 MiAM! FL 33125
DO NQT WRITE IN THIS SPACE
8, Date Incorporated or Qualitied
_ (05/24/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number - Applied For
j21 ';‘ 65-0223329 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
- P . P 5, Certificate of Status Dasired D $8.75 additionat
22 '2?] Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 M;,; Be
E E Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owes cr has paid the cyrrent vear Intangible
Z‘ 25 E 30 Parsonal Property Tax due June 30. Yes I:I No

g9, Name and Address of Current Registered Agent

10, Name and Address of New Registerod Agent

M & W AGENTS, INC.
9100 S DADELAND BLVD., PH-{
MIAMI FL 33156

81| Name

82| Street Address (PO, Box Number Is Not Acceptable)

83

85| Zip Code

84| Clty FL

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes. N ) : o

SIGNATURE:

or on an ajtachment wj

9 an addres®
-

SIGNATURE
Slgnature. typed o pnnted name of registered agent and lille it applicable, (MCTE. Registered Agent signatura required when reinstating) - DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TIRE PsD T oELETE 11 TITLE [T change [ Addition
NAME TEJADA, FRANCISCO 12 NAME
STREET ADDRESS 1321 NW 14 ST.,#401 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 1.4 CITYST-ZIP
TIE AS T oeLETE 21311 [T Change [T Acdition
NAME TESCHER, DONALD R. 22 NAME
STREET ADDRESS 9100 S. DADELAND BLVD #1 2.3 $"REET ADDRESS
CATY-ST-21P MIAMI FL 2.4 CITY-ST- 2P .
TITLE [T DELETE 31 7ILE L] Chenge Lt Additlon
NAME 39 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIy-ST-2P 34, CITY-ST-2IP
TIMLE [T oeLeTE 41TITLE [Jchange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY - 5T-2IP A4 CITY-ST-2IP
TTLE T peLeTE 5.1 TITLE [T cChenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $IREET ADDRESS
CITY-ST-2IP 5.4 CITY=ST-2IP
TME 1 DELETE 1 TITLE ‘T Change Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIty-§7-2IF 6.4 CITY -ST-ZIP
14. ) hereby cartity thal the Information supplied with this filing does not qualify for the exemption stated in Section 1192.07{2)(i}, Florida Statutes. | further certify that the infarmaticn

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gEﬁcEr;)r dirglc:toL of thfe ?_lorpcration or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ock 12 or Block 13 if chang !

IRED I/i—z/‘?&’ (Fes)Bos- 1220

ICER OF DIRECTOR Cala Daytima Phone # 0172321

CR2E034 (10/97)



