" owmsnnt 2w IR

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT SR
CORPORATION g 2
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

POCUMENT # P92000015349 (3)

VENICE ONCOLOGY CENTER, P.A.

Principal Piace of Business Mailing Address

FILED
Jan 26 1998 8:00am
Secretary of State

28]

801 §. TAMIAMI TRAL 901 5. TAMIAMI TRAIL
VENIGE FL 34265 VENICE FL 34285
DO NOT WRITE IN THIS SPACE
3. Data Incarporated or Qualified
01/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 59‘3155471 Not Applicable
Sulte, Apt. #, elc. Suite, Apt #. efc.
P —l P ® 6. Certificate of Status Desired ] $8.75 addiional
27 Fee Required
City & Stata City & Stato 8. Elaction Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

Zip Country Zip

28] 20] [30]

Country

2] (8] [B] 2]

8. This corporation owes of has paid the current year Intangible
Parsanal Property Tax dus June 30. Clyes [ONo

10. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

9. Name and Address of Currant Registered Agent
PORTER, ALAN H 81| Neme
901 5. TAMIAMI TRAIL 82
VENICE FL 34285 -
B4| City

85| Zip Code

FL

agent. | am familiar with, and accept tha obligaticns of, Section 607.0505, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the abave-named corporation submits this statemaent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Block 12 or Biock 13 if changed, or on an attachment with an address.

1.7 )

Slgrature. typed ot printed name ol registerad agont and tike il applicabla. (NOTE. Hngwsterad Agent signature raguirad when reinstatng) DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE 1] T OELETE 11 TIME [T crange L] Addition
NAME PORTER, ALAN H 12 NAME
smeevapoess | 901 S. TAMIAME TRAIL 13 STREET AODRESS
crv-st-ze | VENICE FL 34285 14 CAY-ST-2P
TILE D [T bELETE 21TTLE “[Jchange [ Addition
NAME DICKENS, W. JACKSON 22 NAME
smeeraporess | 901 S. TAMIAMI TRAIL 2.3 STREET ADDRESS
CITY -5T-2P VENICE FL 34285 2.4 CITY-5T-2IP
TNE D 3 DELETE IITLE “[Jchangs [ addition
HAME GOLDER, STEPHEN L 32 NAME
smeevapontss | 901 S. TAMIAMI TRAIL 33 STAEET ADDHESS
CITY-§T- 2P VENICE FL 34285 34.CITY-ST- 2P
e [J DECETE 417MLE [T change ] Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TILE [T ceLeTE 5.1 TITLE [ Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
GiTY-SI- 2P 540I1Y-S1- 2P
TALE ] oELETE 61 TITLE [Jchange [ Additien
NAME 6.2 NAME
STAEET ADDRESS £.3 STREET ADORESS
CITY-ST-21P B4 CITY-51-21P
14. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section $18.07(3)i), Florida Satutes. | further certify 1hat the information

indicated on this annual report or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as  made undar oath: that { am an
officer or director of the corporal:on of the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

CR2E034 (10/97)



