© 7 FILENOW: FILING FEE IS $61.25 kD

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 ) O O am
CORPQORATION Sandra B. Mortham
ANNUAL. REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N36827 (6)

1. Corporation Name

ORLANDO CANCER CENTER, INC.

A

Us 3. Dateolgﬁmm ted or Qualified | 3a, Da&?‘o“ff‘iaﬁ?"

Prncipat Place of Business Malling Address

% W.D. ANDERSON CANCER CENTER 85 W MILLER 8T

85 WEST MILLER STREET ORLANDO FL 32808-2004
ORLANDO FL 32006

2. Principal Place of Business 2a. Mailing Address 4. FEI Etigmgﬁr Applied For
ET] zsl Not Applicable
Suile, Apt. #, elc Suite, Apl. #, elc. o ] $8.76 Adaitional
ri’_ﬂ -;7-[ 5. Cenificate of Status Desired O Fee Required
City & State City & State 6. Eiaclion Campaign Financing $5.00 may Be
Lg—:;[ m Trust Fund Contribution Added \0 Fees
Zip Couritry Zip Country B. This corporation has liabllity for imangible tax under 5. 189.032,
24 I2s] 20 30 Florida Statutes Dves M No
9. Name and Address of Currenl Registerad Agent 10. Name and Addrass of New Reglstered Agent
81; Name
To b Hillewmever
LOPMAN, ABE 82} Gireel Address (P.O. Box Number 1§ Not Accepianid)
85 WEST MILLER ST. 1414 Koubhl Avendve
SUME 401 8
ORLANDO FL 32806 84| Ciy ‘ A 85| Zip Code
Orlan () FlL '.-'f

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistored agant, or bpth, in the State of Florida. Such chanpe wag authorized by the corporation’s board of direciors. | hereby accept the appoiniment & registered
\ agent | am familigs-y @ Accepl theoblgatths of, Section 6170503 fHorida Statutes.
(8

LSIGNATURE e
Signatdre

o
o e INOTE: Regisiorsd Agent signalure required when relnstaling} DATE

e

OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

12.
TE D B DFLETE 14 TILE T Changs ] Addition
NAME SHAW, ROBERT 12HANE

seeranpiess | 1515 HOLCOMBE BLVD BONX NCHB 625 1.3 STREET ADDRESS

orv-sroe | HOUSTON TX 14 CIEY-ST- 2P

Mt D |MPEGE 21TIME L] Change [ Addition
HAME COWLEY, EDWARD 22 NAME

stree aoness | 5360 ALLIGATOR LAKE ROAD 23 STREET ADDRESS

CITY-51- 2 ST. CLOUD FL 2.4 CIN-§1-2P

TIE D [J oeLeTe 3 THLE [ Change [ Addition
NAME ANDERSON, AXEL W., Wl 32 NAME

streeraooness | 85 W MILLER 8T 33 STREET ADDRESS

OITY-51-21p ORLANDO FL 34, CITY-5T-21P

TiLE D LI peLEse 41TME O change [T Addition
NAME HILLENMEYER, JORN 4 2NAME

srerraooness | 1414 KUHL AVE 43 STREET ADDRESS

CIlY-ST- 2P ORLANDO FL A4 BITY-§T-2IP

e D T DELETE 51 TILE TF Change L] Addition
NakE BALCH, CHARLES M. MD 5.2 NAME

sweeraooness | 1518 HOLCOMBE BLVD BOX 323 5.3 STREET ADDRESS

ClY-ST- 2 HOUSTON TX S4CIY-§T-2P

THILE D I DELETE £1TME [JThange [ Addition
NAME MEYER, RANDALL 6.2 HAME

swweeraocress | 601 JEFFERSON SUITE 9756 6.3 STREET ADDRESS

CilY-5T-2p HOUSTON TX §.4 GTY-5T- 2P

14. 1 da hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)), Florida Statutes. | further cerlity that the

information indicated on this annual repon or supplemsnial annual repon s true and acoulgte and that my signature shall have the game legal effect as if made under oath; that
i am an officer ar director of the corparation or the receiver or trustee smpowared 10 executl this report es required b 7. idg Statules; and that my name
appears in Block 12 of Block 13 if changed, g on an attachmepyt with an address. A

ATURR Date Paytima Phone # 0018768

CR2E037 (9/96)

™
SIGNATUREy % €




