FILED
2006 FOR PROFIT CORPORATION Feb 15,2006 08:00 AM
ANNUAL REPORT Se(:lzetary of State
DOCUMENT # P92000003716

1. Enlity Mame

ENGLEWOOD ONCOLOGY, P.A

Principal Place of Business Wailing Addiess
720 DOCTORS DRWVE 729 DOCTORS DRIVE
ENGLEWOOD, FL 34223-3992 ~ ENGLEWDOD, FL 34223-3992

IR R

: 02022006  No ChgP CRZE034 {11/05)

- gO N o ; ' J . 4. FE) Number Appled Fat

85-0367072 Not Applicable

$8.75 aaqtianal
Fee Required

1 5. Certificae of Staius Deshen a

6. Mame and Address of Current Registered Agont

PORTER, ALAN H
720 DOCTORS DRIVE
ENGLEWOOPD, FL 34223-3992

| 3. The abve pamed entity submits this statement for the purpose of changing its registered office or registered agent. or poth, in the State of Flarida. | am familiar wiih, and accept
the cbiigatians of tegistered agent.

SIGNATURE
Serrture, typed or portsdt name of regesteaced agtard and bk o appicanks. THOTE: Regy Agem sipx recuivad when G DATE
FILE NOW!I FEE IS $150.00 9. Elcclion Campaigh Financing $5.00 mayBe
After May 1, 2006 Fee will he $550.00 Teust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS i
TLE 3]
MAME PORTER, ALAN H D . S
ST ADORESS | 720 DOCTORS DRIVE ’ DR Y e ]
ane-gi-27 | ENGLEWOOD, FL 342233982 oL P cooor0nnARgREn
et BRARS/DB-BDDRR:
NAME .
-SSP b T T I T T
TitE
HAME

iy . DONOT WRITE
o INTHIS SPACE.

WAME
STRLE} ADORESS
GiY-57-2P

Wike

HAME

SIREET ADDRLSS
Giry-§1-2¢

e

NAME

STREET ADDRESS
CITY-5T1-2P

12. § hersby cesiify that ihe information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Flolga Statutes. § further cerdily that the infotrralian
indicamd ae this epart ar swpplemenial sepert s ue and 2towieate and 1Bl my signature shall have the same legal effact as il made under oath, that | am an officer of director
of the carparation ar thefreceiver or rustee empawered to execuie this report as required by Chapter 607, Flonida Statutes; and ihat my name appears in 8fock 10 or Block 17 1f
chunged, or oh an alta }) TIL Wi ddress, with all ather (ke empawered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED MAME OF $IGHING DFFICER OR DIRECTOR Onte Daytma Phone b




