FILED
2008 FOR PROFIT CORPORATION . 41,11, 2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P05000070549
1. Entity Name ' 04-10-2008 90031 024 ***150.00
FLORIDA ONCOLOGY INSTITUTE, INC.
Principal Place of Business Maifing Address .
450 N WYMORE RD. 450 N WYMORE RD. '
WINTER PARK, FL 32789 WINTER PARK. FL 32789 e
1 AL R0 e R
2 Principal Place of Business - Mo P.O, Box # 3. Maiing Address_ 1 !1 i IR i K
Suite, Apt. #, elc. Suite, Apl. #, elc. 7 04072008 Chg-P CR2EN34 (12/06)
ity & Stgte City & State 4. FEI Number Applied For
Pactand, FL Maz 1o, o __FL 34-2046815 Not Applicabie
Zip Country Zip Country . . $8.75 Aaditional
3 m ~g' u 5 A -3«3 —75" u_‘SA 5. Certiicate of Status Desired o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent

Name s
WE&P SERVICES, INC. _%LL&&.MM ol 4 L

450 N. WYMORE ROAD Slrzg gdvess (P.Z. Box Number is tﬁ Acceptable) E . ]
WINTER PARK, FL 32788
1 . - C

Ci Zip Code
ﬂ P Al tapomge Sprinags FL EXen
8. The above nfmed enlity its i sta tfor the purpose of chenging ils registerad office of registered agent, or both, i the Statéf Florida,  am tamitiar with, and accept
the obligations of registered

SIGNATUR C/ﬂa:'/c.t + Hormpmend . PL Lf'7"0f/

\Mqvﬂa},m*’mmqmmwmmﬂmm. (NOTE: Registared Agent sighature fequirad when rainstatng}
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O AddedtoFees
10, ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o . O petete 11113 L . F Change ] Addition
wat ., | ROBINSON, DAVIDN o ,‘Z‘,b. nsor, David N
STREET ADDRESS, | 450 N WYMORE RD * sratiooess | 8 3 Cottowm s ﬂaos'f' B V’c'
crv-si2v | WINTER PARK, FL 22789 5w | At pgpte. SP i FL 33T
THE - 1 petete TME T ~ " chage L[] Addiion
NAME i NAME -
STREET ADDRESS STREET ADDRESS
cirY-ST-2% cY-S1-2P
TME {1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy -Si-ap
WLE 1 el MLE OcCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-Dp CiTy-SI-2p .
THE £ Detete THE [ Chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ty -ST-29 caY-s1-7P R
TME [ Detete TILE Dl crange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
12. | hereby certily that theg ernay i !;-:g does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this re pplementai repop 19 thsaand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director

- A 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an atfachment w ;‘;:P-;! ith Ef other Tike
' Y1-0 &
Date

ED wmmmoaomm

Daytima Phona #




