: FILED
2008 PO ANNUAL REPORT  T1ON Feb 07, 2005 08:00 AM

DOCUMENT # P92000003716 Secretary of State

1. Entity Name

ENGLEWOOD ONCOLOGY, P.A,
Principal Place of Business—, - . i i\ﬁéiling Address — -
720 DOCTCRS DRVE T 72 DOCTORS DRIVE
ENGLEWOOD, FL 34223-3592 . ENGLEWOOD, FL 34223-3352

TKE AR

01262005  NoChg-P CR2E034 (10/03)

4. FE! Number Applied For
55-0367072_ Not Applicable

O  $8.75 Additonal
Fe& Required

8. Certficale of Stalus Cesfred

6. Name and Address of Current Registered Agent

PORTER, ALAN H
720 DOCTORS DRIVE
ENGLEWOOD, FL 34223-3592

8, The abuve named entity submits shis slafement for the purpnse qi’ changing its fegiste_red cffice ar registered agent, or both, i the State of Florida. { am familiar with, and accept
the ohligations of registered agent. T oo - o

SIGNATURE _— - ——
Sinatre, fyped of prnled name of registered ogent and title [ apphicable {NOTE Registercd Agent signature requited when réinstaling} - DaTE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2005 Fee will be $550.00 Trust Fung Conrbution 0 Added to Fees
10, OFFICERS AND DIRECTORS . |
Wi D i 3
HAME PORTER, ALAN H

STRELT ADDRESS § 720 DOCTORS DRIVE
Givy-ST-2P ENGLEWOQD, FL 342233992

[{fins

NAML

SIREET ADDRESS
GiTy-S1-21P

TILE

ey |  ponNoTwmitE

“IN THIS SPACE

e o [

NAME
SIREET ADDAESS n o
oTy-51-2P U

TILE

NAME

STHEET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Ciiy-ST-2ZP

12. | hereby corlify that the Information supplied with this filing does not qualify Yor the exemption siatéd In Section 119.07(3)(i}, Fierida Statutes. I further certify that the information
indicated on this report or supplernenial repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corparation of the recel sies empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or an an aftach ess, with all ather like empowered.

SIGNATURE:

/ -3{:—46"‘

Daytime Phone ¥

SIGNATURE AND TYPED OA PRINTED' NAME OF SIGNING OFFICER OR DIAECTOR




