FILED

,  Aug 09,2005 8:00 am

2005 FOR PROFIT CORPORATION- |
0O O ANNUAL REPORT Secretary of State

07-11-2005 90196 047 ***158.75

DOCUMENT # P04000067719
1. Enlity Name
PALM COAST ONCOLOGY, P.A.
Principal Place of Business Mailing Address
61 MEMORIAL MEDICAL PARKWAY 61 MEMORIAL MEDICAL PARKWAY
SUITE 3808 SUITE 3808 66025666
PALM COAST, FL 32164 PALM COAST, FL 32164 )
T s VR AR, A

Suite, Apt. ¥, alc. Suite, Apt. #, elc. 06302005 Chg-P CR2E034 (10/03)

City & Siale City & State &, FE| Number | _TApplies For

. : /06330 [ Iot Anglicatie
Zp Country Zie Conuniry 5. Cartificats of Stetus Dasirad N F”-;fq Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent

. Name -
CHIUMENTO, MICHAEL D ESQ. —]
4 OLD KINGS ROAD NORTH, SUITEB Sireel Addrass (P.O. Box Numbe: is Not Accepiabla)
PALM COAST, FL 32137

City FL I Zip Code

8. The above named entity submits this statement i the purpose o changing its registered oifice or registered agen, or bath, in the Siate of Florica. | am familiar with, and accepl
Ihe obligations. of registared agent.

SIGNATURE
Signaturs, typad or pImMed! name of regasened agont and tie d apphcatie. NOTE; Regiatsrec AgeTi moralm requisd when reinstatng ) OATE
FILE NOWII! FEE IS $150.00 9. Election Campeign Financing $5.00 mayBe | In sccordance with 3. 607.193(2)(b), F. s the
Duo by September 7, 2005 Trust Fund Contribution. O  AddedtoFess corporation did not receive Lhe prior no
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TnE D 07 Deles TmE Ochazge [ Addition
RAME NDUM, PHILIPN NALE
SIREET ADORESS | 61 MEMORIAL MEDICAL PARKWAY, SUNTE 3808 STREET ADDRESS
CITY-51-2P PALM COAST, FL 32164 Qiv-st-op
TME [ Detets mEe ClChange O] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-51-2P
me 3 oelete LE CJcrange [ Addition
RAME NANE .
STREET ADORESS STREET ADDRESS
ciry-S1- 2P omY-SI-op
1 e A _ [ petete THE - D Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
cy-51-1% CTY-51-2P
nne 0 Delets TINE O Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-5T-7P a-sr.2p
[L33 3 pelete TITLE O ttange  [J Addition
NAME RAME
STREET AOORESS STREET ADDRESS
CITY-S1-21P oTY-51-01p

12. | hereby ceartify that ihe information supplied with this filing doas not quality for the exemplion staled in Section ¥ 19.07(3)i), Florica Statues. 1 turther cartity thal the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal alfect ag it made under cath; that | am an officer ar director
cl the corporation or the raceiver of ustee empowered (D axacuta this repuﬂ as raguired by Chapler 807, Florida Statutes; and thal ay name appears in Block 10 or Block 11 if
changed, or on an aliachmant with an address, with all ko 0foRy

SIGNATURE: Eﬂ ‘:i{ Qfof X8-S ot-2099

BIOMATURE AND TYPED OR PRI OFFCER OR IRECTOR Dovtims Phors ¢




