"

| FILED
T PO ANNUAL REPORT " Mar 16, 2004 8:00 am

DOCUMENT # P92000015349 Secretary of State
1. Entity Name te sk e
VENICE ONCOLOGY CENTER, P.A. 03-16-2004 90020 031 =*150.00
Principal Piace of Business Mailing Address
901 S. TAMIAMI TRAIL 901 S, TAMIAMI TRAIL
VENICE, FL 34285 VENICE, FL 34285
2. Principal Place of Business 3. Mailing Address Hll“m "‘ II “I“II‘“ |l“| | Illlml“‘ “ Illl
Suite, Apt. #, etc. Suite, Apt. #, elc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3155471 Not Applicable
P Country Zip Country 5. Certificate of Status Desired [ Eeae;esq l‘:ﬂ;ﬁ‘mt
8. Name and Address of Current Raglstered Agent 7. Nama and Address of New Ragistered Agant

Name

PORTER, ALAN H
801 S. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptabie)

VENICE, FL 34285

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am fami#iar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registarad agent end titls if applicabie. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIII FEE 1S $150.00 8. Etection Carmpaign Financing $5.00 Moy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE D [ Delete e Ol Change ] Addition
NAME PORTER, ALAN H NAME
STREET ADDRESS | 901 S. TAMIAMI| TRAIL STREET ADDRESS
CITY-S7-2P VENICE, FL 34285 CITY-ST-21P
TILE O petete TIE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-ZP CITY-ST-23P
TME [ petete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF MODRESS
CITY-57-2P CITY-ST-2IP
HhE O Detete e Ol thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BATY-ST-2P
TNe O pelete TME [Jchange  [7] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
TME {1 pelete TME [ change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemnption sizted in Section 119.0??3)6), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE:/ d@m 3-9-6 ¥ Y/~ 92y 8705

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons 8




