2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 05, 20 :
DOCUMENT # M15956 ebsec,’«eta(,{; (?fss(tlgt?M

1. Entity Name
AMERICAN ONCOLOGY CENTERS, INC.

Principal Place of Business Mailing Address
6880 SW 132 STREET 6880 SW 132 STREET

MIAMI, FL 33156 WIAMI, FL 33156

00 0 A

01062007 Ng Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AopledFo

65-0223329 Not Applicabla
5. Certificate of Status Desired ~ [J 32,;3, mﬂmsl

6. Name and Address of Current Registered Agent

552 1 15 STREET " DO NOT WRITE
LT e IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printad narma of registerad sgent and tis ¥ spplicable, (NWQTE: Fegistarad Agart signature required when Teinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBo
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. () Added t0 Fees
10. QFFICERS AND DIRECTORS |
TILE PSD
KAME TEJADA, FRANCISCO
STREET ADDRESS | 6880 SW 132 STREET R
CT-STe | MIAME FLL 33156 __ doooodeedats o i
— o 02/09/07-30056-002 150, 00
NAME TEJADA, BARBARA A

STREET ADDRESS | 6880 SW 132 STREET
Crry-ST-21P MIAMIL, FL 33156

TME
NAME

s DO NOT WRITE

e IN THIS SPACE

STREEF ADDRESS
CITY-ST-2IP

TILE

NAME

SYREET ADDRESS
CITY-ST-71P

TIE

NAME

STREET ADDRESS
CITY-$1-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recs i ) execute report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attagl
A A b .02, 20097 130:) EXY AL .

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR INRECTOR Daytimo Phone #




