- FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P92000003716 Secretary of State
1. Entity Name 03-16-2004 90020 032 ***150.00
ENGILEWOQD ONCOLOGY, P.A.
Principal Place of Business Mailing Address
720 DOCTORS DRIVE 720 DOCTORS DRIVE
ENGLEWOOD, FL 34223-3992 ENGLEWCOD, FL 34223-3992
T S AR D AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0367072 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desied [ ?g-zesqaf:;‘mﬂ'
8. Name and Addreas of Cutrent Reglstered Agent 7. Mame and Address of New Registered Agent

Name

PORTER, ALANH

720 DOCTORS DRIVE Street Address (P.C. Box Number is Not Acceptabla)

ENGLEWOOD, FL 34223-3992

City FL l Zip Code

8. The ahove named enlity submits this staterment for the purpose of changing its registered office of registered agent, or bath, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printad name of registarmd agani and lite il applicadis, (NOTE: Registersd Apent signature required when reinsiating) DATE
FILE NOW!!l FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Centribution. 01 Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D O Detete MRE [ Change [ Addition
NAME : PORTER, ALAN H NAME
STREET ADORESS | 720 DOCTORS DRIVE STREET ADDRESS
CIFY-ST-7P ENGLEWOOD, FL 342233992 CATY-ST-29
e 1 pelete ME ) Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CATY-5T-2P
e [ Delete TILE [ charge [T Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CiTY-5T-719 CITY-ST-2P
TE [ pelete TneE [JChange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CiTy-§T-21P CiTY-ST-2P
TnE ™ pelete TME [ Change  [] Adtitien
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P
TnE ] Dalete PIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P

12. | hereby cerlify that the infermation supplied with this liling does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report &s required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment wi ess, with all other like empowered.

SIGNATURE:

3-9-6y P4/ -G3Y-£200

SIGHATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daytimea Phone #




