L

FILE NOW: FILING F

PROFI "
CORPORATION
ANNUAL REPORT

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

’ Sanora B, MarRam -
o Sccretary of State .. o

DIVISION OF CORPORATIONS

. Gonporation Name

Fronciper Pane of Busines

720 DOCTORS DRIVE
ENGLEWOOD FL 342233992

DOCUMENT # P92
ENGLEWOOD ONCOLOGY, P.A.

Maiing Address

720 DOCTORS DRIVE
ENGLEWOOD FL 342233982

R

. Date Incorporated or Cualified

11/09/1992

3a. Date of Last Report

01/30/1995

2. Pli!L(.i['-;.’;\-f:‘%.-?.é-(}.f.hl.;siﬁms

|21]

Suite, APl el

Ciy & St

1T 2a. Kﬁlaitmg Address

26]

. FE} Number

650367072

Applied For
Not Applicable

Suiié; 'Ap!. 4, etc,
(e}

City & Sate

ol

. Certiticate of Status Desired O

$8.75 Additional
Fee Requlred

. Eleclion Campaign Finansing

Trust Fund Contribution 0O

$5.00 May B
Added to Fees

jlf)" o

[2s]

Florigda Statutes

8. This corporation has kabitty for intangible tax under s 199.032,
[ ves [dNo

9. Name and Address of Current Regisiered Agent

10. Name and Address of New Reglstered Agent

SIGNATURE

11, Pursiant 10 1he pravisions of Scctians 607.0502 and B07.1508, Florda St
o registered aganl, or bath, in the State of Florida, Such ¢hange was autt
fan i har with, and accept the obhgations o, Saction 6070405, Florida Statutes.

B2| Streel Addrass (P.O. Box Number is Not Acceptable)

Name
PORTER, ALAN H
720 DOCTORS DRIVE
ENGLEWOOD FL 34223-3992 83
R 84| City

] Zip Code

FL Ies

atutes. (he above-named corporation submits this statement for the purpose of changing its registered office
worized by the corporation's board of directors. | hereby accept the appointment as registered agant, | am

) st et e d S ed a._)-"ie.‘”uul.'l_ 1 appl At NOES Rgrateried Agrit sipialire reauresd when reingtatogd DATE o
a2 T T T Torness Ao DREGTORS T ar ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 &
Wik D [ DELEIE 1TILE [JChange  [J Additon | =
R PORTER, ALAN H 12 NAME 3
setiarss | 720 DOCTORS DRIVE 13 STREET ADDRESS 2
(y -G ENGLEWOOD FL 34223-3992 14Ny 817 g
we | DT T S R N 7 4 THLE [] Change [ Addlon | Q
i, DICKENS, W J 22 NAME
aweracoiess | 120 DOCTORS DRIVE 2 3SIREET ADDRESS
Gy e ENGLEWOOD FL 34223-3992 24 LITY-ST- 2P
i T o o [J DELETE 1 1TITLE [ Change  [] Addition
L, i GOLDER, STEPHEN L I2NAME 7
SIRECT ATDRES 720 DOCTORS DRIVE 33 STHEE( ADDRESS
Giyos| B ENGLEWOOD FL 34223-3992 - 540512
e [3 OELETE 4 LTIE [ Change  [] Addition
Bt 42 NAME
SIRE L ALORTSS 43STREEL! ADDRESS
| onveslze ] - ) L 44GilY-ST- 2P
L [T} DELETE 51 TINE [J Change  [7) Addilion
s 52 NANE
STRED ) ADLK: b 53 SIREET ADRESS
IRSOAEIA _ - ) 54CITY-ST-2F
Tt [ DELETE 6 1 TilLE [ Change [ Addition
o o 000001 747710
A ALRE S 63 STREFT, ADDRESY "03/18'/95“01 109"‘004
Oty 51 2p ] B4EIY-8- 7P - *¥200.00

14. | do herety certify that the information suppl-ead with this filing is voluntarily furnished and does nat qualty for the exemption stated in Sectan 119.07(3)(k), Florida Statutes | furiner
certify tat the informalon indcaled o this annual report or supplemental annua! report is true and accurate and that my signature shall have the sane legal effect as if made under
oath. that | am an offcar or diractor of the corporation o the receiver o rustee empowered 10 execute this repon as required by Chapter 807, Fiorida Statutes. and that my name
appears in Biock 12 or Biock 13 if ehanged, or on an attachment with an address

SIGNATURE: ol T
S BN%‘”‘“ -‘A‘DI‘D A D OR ?sn’l!\\‘T‘E_D‘y 2‘50‘ SlﬁﬁN‘E g Fécﬁ“ 2“{2':5‘51‘09

A= 14l - 9248100

Nate Drayturie Prowg ¥
ate //" ’)-lqlq,ﬂ.




