2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90027 015 ***150.00

DOCUMENT # P01000057427

1. Entity Name

FLAGLER ONCOLOGY CENTER, P.A.

Principal Place of Business

26 OFFICE PARK DRIVE
SUITEC
PALM COAST, FL 32137

Mailing Address

26 OFFICE PARK DRIVE
SWIEC -
PALM COAST, FL 32137

0UYB386.

2. Principal Place ol Business

aal Medied P¥wy

Suite, Apl. #, etc.

AR AN

B By 1939

Suite. Apt. #. elc.

01102005 Chg-P CR2E034 (10/03)
City & Statg . Cily & Staie 4, FEI Number Applied For
AN D(IS+ Floride |Bunne ) 59-3722413 Not Appiicatie
Zip Quntry Zip ountry " _ . . -
3& ‘ (eq ;E laqur aa‘ o~ ‘qm E:\QQW 5. Certficale of Stalus Desired [ I§ese ;g;:\ig:[;mnal
O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MELTON, BECKI D

6920 CYPRESS LAKE COURT Street Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32086

City

FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the ohligalions of regislered agent, '

SIGNATURE

Signature, typed or Jamted rame ol regustered agent ana il * applicatle (NOTE: Registeraa Agant signsiure required whan renstanng) DATE

9. Election Campaigﬁ Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

. After May 1, 2005 Fee will be $550.00

1
10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TTLE P [ oetete TITLE O Change [ Addition
HAME MELTON, BECKI D HAME
STRLET ADDRESS | 6920 CYPRESS LAKE COURT STREFT ADDRESS
Ciry-Si-zIP SAINT AUGUSTINE, FL 32086 LIY-ST-2IP
TIE £ delete TILE O cange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P [
LE - . - Oopekete TME .- - [ Change (=] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5I-2P CITY-§T-2IP
TIE O Detete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-20 CITY-51-2P
e [ oetets TLE O change [ Addition
HAME - HAME
STREET ADCRESS - - STREET ADDRESS
GTY-§1-2IP CITY-ST-2P
TILE : ¢ O pelete 11tk O change [ Addittion
HAME " . HAME -
SIHEET AUDHESS STRFET ADDRESS
CITY-ST-2IP CITY-§T-7iP

12. | herghy certify that the information supplied wilh this filing does not gualily for the exemption slated in Seation 119.07(3)(i}, Florida Stalutes. | further cerlity that the information
indicated on lgis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

50 J '\3{05 We TR 7939

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Prore 4

SIGNATURE:




