2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M15956

Mar 02, 2006 08:00 Al

Secretary of State

4. Entity Name
AMERICAN ONCOLOGY CENTERS, INC.

Principal Place of Business Mailing Address
6880 SW 132 STREET 6850 SW 132 STREET
MIAMI, FL 33156 MiAMI, FL 33156

RS E AR A

01052006  No ChgP CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  |ooe S
65-0223329 Nat Applicable
5. Certificate of Slatus Desived. [ ?f;ﬁfqt‘;}",;’f"“"

6. Name and hddrass of Currer;t Registered Agent

DO NOT WRITE
IN THIS SPACE

TEJADA, FRANCISCO W™D
6830 SW 132 STREET
MIAMI, FL 33156

8. The above named entity submils this statemnent jor the purpose of changing its registered office or iegistéred agent, or béth. in the State of Florida, | am familiar with, and accept

the obiigations of jefistered agent. TC:V() B ]
sianaTuREC Fireecstedoy cret e f‘“ﬁa —;‘-zéwe:wgm?ﬁ 2006

Uflure. typed er printed name of registefed nquz[and ke 2 app'iﬂ-'?(

d Agent s ragquired when rel g}

¥

FILE NOW!I! FEE 15 $150.00
After May 1, 2006 Feo will be $550.00

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

18. OFFICERS AMD DIRECTORS i

i
TWLE PSD 1
NANE TEJADA, FRANCISCO
STREET ADDRESS | 6880 SW 132 STREET
omv-s-ze | MIAMI, FL 33156 CAGRONGET404

i
— Fo) (51 4/ DE-RIER-006  150.0
HAME TEJADA, BARBARA A
STREETADDRESS | 6880 SW 132 STREET
oyY-57-2P MIAMI, FE. 33156

TME

NAME

STRELT ADDRESS
CITY-ST-ZPP

DO NOT WRITE

TOLE

NAME

STREET ABDRESS
CITv-8T-2P

IN THIS SPACE

TME

RAME

STREET ADDRESS
CiTY-8T- 2P

TME

NAME

STREET ADDRESS
CY-57-2p

12. | hereby centify that the iInformation supplied with this ﬁha? does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
ered 10 execute this report as required by Chapler €07, Florida Statutes; and that ry name appears In Block 10 or Black 11

inclicated on this report or supplemental report jejrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
‘with ail ofhgr liRBEmMpowered.
7 205)25/- 4
é/uea/i}y 2.¢ 200G  (205)25/- 45460
Cata

gg‘ the cgrporation or theaBeeiver or frustee g
anged, oF o an et with an adgr
e
‘d'
SIGNATURE: AN =
Daytime Phone #

TEfAHA HMD

SIGNATURE AND TYPED OX PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




