. _ FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 08:00 AM

ANNUAL REPORT e A A
DOCUMENT # } P92000015349 ecretary or dtate

1. Entity Name
VENICE ONCOLOGY CENTER, P.A.

Principal Piace of Business Maifing Address

S01S. TAMAMITRAL  — 9015, TAMIAM! TRAIL
VENICE,FL 34285 - VENICE, FL 34285

(TR L

01262005 Na Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-3155471 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6 Name and Address of Current Registered Agen

PORTER, ALAN H
901 S. TAMIAMI TRAIL | .
VENICE, FL. 34285 : .

8. The above named enlity submits shis statement for the purpose of changing its registered office or registered agent, or bolh. in the Slate of Florida. Iam familiar w;th, and acccpt
the ubligations of registered agent.

SIGNATURE - - ‘ . - .
Signaturs. typed ar printdd name of regisierad ager and LN if apphcabk, {NOTE: Registered Agent signature requred when renstatng} DATE

FILE NOW!! FEE IS $150.00 9. Electlon Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution. (| Added to Fees

10. CFFICERS AND DIRECTORS ]

TME [n]

RAME PORTER, ALAN H
STREE] ADDRESS | 901 S. TAMIAMI TRAIL
Chy-S1-Zp VEMICE, FL. 34285

ITE

NAML

STRECY ADDRESS
CIiY-§T-ZP

TME

HAME

STREET ADDRESS
GITy-57-29

TITLE

NAME

STRELT SDORESS
CIiy-ST-ZP

WLt

NAME

STREET ADDRESS
CiTY.ST-2P

MLE
NAME .

STREET ADDRESS
CITy-S1-2P P

12, 1 heteby certlfK that the information sut)aplxen with this filing does not qualify for the exempiion staled in Sechon 119, 0753)0) Florida Statutes. f furlher cernfy that the |nformaﬂon
indicated ¢n this report ot supplemental repart is true and acgurale and that my signaiure shall have the same legal effec) as if made under oath; that ) am an officer or director
aof the corporation of the recelver or kusige empowered to execulte this report as required by Chapler 607, Florida Statutes; and thal my name appeass in Block 10 o5 Block 11 if

chunged. or on an attachment wilh anageresswith all other like empowered

SIGNATURE:
WUNATURE AND TYPED OR PAINTED NAME OF SIGNING CFFICER OR DIREC‘FOH Qale Deytme Phane #




