FILE NOW: FILING FEE IS $61.25

NONPROFIT f S, FLORIDA DEPARTMENT OF STATE
CORPORATION 4 S 2 Sandra B. Mortham
ANNUAL REPORT ¢ 5 Secretary of Stale
1996 Ny &@:«.}.ﬁ‘-""’hi DIVISION GF CORPORATIGNS

DOCUMENT # N36827 (6)

1. Corporation Name

ORLANDO CANCER CENTER, INC.

Principal Place of Business Mailing Address ”“ml’ |||"||| |”l‘ ‘Im "I" IlI‘ I’I“ Ill" IIIH "l“ m" M" ‘m

85 W MILLER ST 85 W MILLER ST
ORLANDO FL 326806 ORLANDO FL 32806
3. Date Incorporated or Qualified 3a. Date of Last Report
02/27/1980 02/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21|M. D. Anderson Cancer Centefs[orlando 59-3005020 Nat Applicatle
Suite, Apt. #, etc. Suite, Apt #, etc. iti
uite, Al uite, Ap et 5. Corificate of Slalus Desired ® $8.75 Adqmonal
22 ;ﬂ Fee Required
City & Slate City & State 6. Election Campaign Financing 0O $5.00 May Be
[El EI Trust Fund Centribution Added to Fees
sl Country Z1p Country 8. This corparation has liability for intangible tax under s. 1994032,
m Et ;;l m Fiorida Statutes O ves Klno
9. Name and Address of Current RAeglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LOPMAN. ABE 82| Snec Adiress (P.O. Box Number is Mot Acceptabis)
85 WEST MILLER ST.
SUITE 401 83
ORLANDO FL 32806 84| Ciy FL las Zip Code

11. Pursuant to the provisions of Sactons 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appontment as registered agent. | am
fanhar with, and accept the obligations of, Section 617.0503, Fiorida Statutes

SIGNATURE L VT __
Sgrarure | b o prted natte ol egdnred et s et g abic INCITE Flogtar sl Agen-t i s “€un ed vl b vt AT E
12. GFFICERS AND DIREGTORS 13. ADTHTIONS CrIANGES 10 CFFGE AS AND DI G TONS 1IN 17
TILE D [JDELETE 11TiLE [[)Change  [] Addition
NAME SHAW, ROBERT 12 NAMF
stuser aboess | 1515 HOLCOMBE BLVD BONX NCNB 525 19 STRELT ADDRESS
CHY-ST-2F HOUSTON TX _ V4CITY-ST- 2P
TiLE D SR DELETE 21 TILE D [ Crange )Fl Add-tion
N HARRELL, ROBERT M 22 NAME Cowley, Edward
streer aconess | 39139 RIDGE PINE TRAIL zasmeeranoress | 5360 Alligator Lake Road
Ty -51-7F ORLANDO FL 2 40TY-81-7P St. Cloucl, FL.__34772
TITLE D [JOELETE 31 TTLE {ICnange ] Addition
NANE ANDERSON, AXEL W., il 32 NAME
streetanoress | 85 W MILLER ST 33STREET ADDRESS
Gy -S1-2Ip ORLANDO FL 34.G0Y-51-2
TIILE D [CIDELETE 41TITLE [CIChange [ Addition
NAME HILLENMEYER, JOHN 4 28AME
sreeraconess | 1414 KUHL AVE 43 STREET ADDRESS
CITY - ST-2P ORLANDOFL 44 CITY-5T-2F
TiTLE D [oELETE 51TITLE [OChange  [J Addition
MM BALCH, CHARLES M. MD 52 NAME
sweer aoomess | 1515 HOLCOMBE BLVD BOX 323 5§ STREET ADDRESS
Uy 5727 HOUSTON TX ) 54 CIIY-S1-2IP
TI"LE D [CIoReeTE 61 TITLE [Clchange [ Addition
NAME MEYER, RANDALL 62 NAME
streeT aporess | 801 JEFFERSON SUITE 975 £ 3 STREET ADCRAESS
CTr-S1-2if HOUSTON TX £4CITY-ST-2IP

ntarily furnished and does not quafy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
lemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
©ceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama

r on an atigghament with an address

14. | do hereby certify that the infarmation supplied
certify that the informahian indicaled on nis al
gath: that 1 am an offcer or director of the ¢
appears in Block 12 or Block 13 i

SIGNATURE: __

ph this fiing is
| report or g

SIGNATURE AND

be Leocman., Pres_ 1/21/96 o -407-648=

PRINTED NAME OF SIGNING OFFICER Ot DIREGTOR Dastrrg Phone K

CR2EQ37 (12/95)



