L

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2008 08:00 Al

DOCUMENT # P00000057713

1. Enlity Name

OSCEOLA CANCER CENTER, P.A.

Secretary of State

Principal Place of Business

T737W OAK ST
KISSIMMEE, FL. 34741

Mailing Address

215 NORTH EOLA DRIVE
ORLANDO, FL 32801

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A OO

Suite, Apt. #, etc. i . #, etc.
ulte, Apt. ¥. etc Suite, Apl. #. sic 01092008  Chg-P CRZE034 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-3651593 Not Applicable
Zp Country Zip Country . $8.75 Additional
_ 5. Certuficale of Status Desirad O Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Nams

HEEKIN, JAMES F JR

% LOWNDES, DROSDICK, DOSTER, KANTOR & REED

215 N. EOLA DRIVE
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8, Theg above named entity submits this statement for ihe purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

tha chligations of ragisterad agent.

SIGNATURE

Signalre yDeD o DAOIS naMe of ragisiared apen] and il if AALCADIA

INOTE. Reguaterad Agent sigraturs raquirad when rainstaling)

DATE

FILE NOWI! FEE IS $150.00

Attor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fungd Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP O vetets TILE O change [ Addition
NAME MILLER, ARNOLD I D.O. NAME

STREET ADDRESS | 737 W QAK ST STREET ADDRESS

CITY-ST-2IP KISEBIMMEE, FL 34741 CITY-ST-2IP

Tine oT TILE o Change Additien
Wit OTOYA, JORGE G M.D. H oaee NAME _ U'—”—','—.”-"]"‘-:"‘l?‘}%l? ! D_

SIREET ADDRESS | 737 W OAK ST STREET ADDRESS 0319 T8-80021-012 150,00
CITY-ST. 2P KISSIMMEE, FL 34741 CITY-51-2P

TITLE D O pelaie TINE [ change [ Addition
NAME AMORNMARN, RUMPA M.D, NAME

STREET ADDRESS | 737 W OAK ST STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34741 cITy-57- 2P

TILE DV [ Delate TivLE Oichange [ Asdition
NAME HALILI, DANIEL R MD NAME

SIREET ADURESS | 737 W QAK ST STREET ADORESS

Ciry-81.71P KISSIMMEE, FL. 34741 GiY-ST-2P

TInE DS (7 Delete TITLE O change [ Acuition
NAME ROBINSON, DAVID N MD NAME

STREET ADDRESS | 737 W QAK ST STREET ADDRESS

CITY-§1. 2P KISSIMMEE, FL 34741 CITY-ST-2IP

e D {3 Detoie 1me [ change 3 Addition
NAME VIJAYVARGIYA, MAMTA MD NAME

STREET ADURESS | 737 W QAK ST STREET ADDRESS

CITY-57-2IP KISSIMMEE, FL 34741 CITY-ST-2IP

12, ) hereby certify that the information ﬁplied with 1his filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report is true and accurate and that my signature shall have the sama legal effect as if made under path: that | &m an officer or diractor
of the corporation or the receiver oﬂtruszge‘ mpowsred 10 execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment withan

SIGNATURE:

. with all other like empowered.

/L_//\_/ \,//L/\,_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

daunt 19731715

ARNOLD TI. MILLER, D.O., PRESIDENT



