FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathesine Marris
Secretary of State
DIVISION OF CORPORATIONS

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90161 027 ****70.00

1. Corporation Name

DOCUMENT # N36827
ORLANDO CANCER CENTER. INC.

Y Serrdo.doreln2rt_

——

Principal Place of Business
1414 KUHL AVENUE

Mailing Address
1414 KUHL AVENUE

007203

[30]

us us
2. Principal Place of Business 2a. Mailing Address 3. Date ncorporated or Qualifed
21] 26] 02/27/1990
Suite, Apt. #. etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El a 59'3005020 ! Not Applicabla
City & Statr City & Stat g iti
iy € Hy € 5. Certifcate of Status Desired g 58'75 Adqltmnal
;:;l EI ; Fee Required
Zip Country Zip Country 6. Eloction Campalgn Financing $5.00 mayBe

a

Added to Fees

office or registered agent, or both,
agent. 1 am familiar with, and acce

.| HILLENMEYER, JOHN

in the State of Florida. Such change was authorized by the corporation’s board of directors.

pt the obligations of, Section 617.0503, Florida Statutes.

24 [El 29 Trust Fund Contribution
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

81| Name
82| Street Address (P.Q. Box Number is Not Acceptable)

1414 KUHL AVE

ORLANDO FL 32801 83 :
84| City FL 85| Zip Code

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

| hereby accept the appeintment as registered

SIGNATURE
Signature, typed or printed nama of registered agent and title if appticable. (NOTE: Registored Agent signatura required when reinstating) , - DATE
' 12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
! Tme D [ DELETE 1.1 TMLE o  [OChange [ Addiion
! NAME COWLEY, EDWARD 12 NAME ) ' . '
streer aporess| 5360 ALLIGATOR LAKE ROAD 13 STREET ADDRESS
3 cmv-st-ze | ST. GLOUD FL 14 CITY-ST-2ZP :
; TmLE D [ DELETE 217MLE [CJChange [ Addition
| e BROWN, Il C H 22NAME o
' sTrReeT AvoREss | 85 W MILLER ST 23 STREET ADDRESS
—| crv-srze .~ |ORLANDO-EL-32606 - 2 4 CITY-GT- 2Pt | e ST — ot
Tme D 7 DELETE 34 TMLE [JChange [ Addition
NAME HILLENMEYER, JORN 32NAME :
streeT aorress| 1414 KUHL AVE 3.3 STREET ADDRESS
omv-st-z¢ | ORLANDO FL 34.CITY-$T-2P . : N
TME D ] DELETE 41 TME [QChange [ Addition
NAME GOLDSTEN, P 4 2NAME '
sreet aooress| 1414 KUHL AVE 43 $TREET ADDRESS
, emv-st.ze | ORLANDO FL 32806 44 CTY-ST-2P :
. TME D [ DELETE 5.3 TIMLE OChange [ Addition
NAME LOPMAN, A 52 NAME :
streeranoress| 1414 KUHL AVE - 53 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32806 54 CITY-§7-2P ) :
TME ] DELETE 6ATITLE [JChange  [JAddition
NAME £.2 NAME : .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

Block 12 or Block 13 if changed, o

SIGNATURE:

14.7| hereby certify that the information supplied
indicated on this annual report or supplemey
officer or director of the carporation o

the rpceiver or

ith this filing does not qualify for the axemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information

same legal effect as if made under oath; that | am an

trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
4 address, with alt other like empowered. :

CR2EQ37 (11/98)

Dats Dayhime Phone ¥



