FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 : “” v ! .—___m[)\\.flfﬁ(iN QF COWOFW‘O.rfi_______
DOCUMENT #  P93000000895 (1)

1. Corporation Narne

DADE ONCOLOGY CENTER. INC.

FLOHIDA DEPARTMENT OF STATE -‘
Sandra B Martham

4

Ml

Principal Place of Business I‘:;I-L;'-ug Aodress
701 NW 57 AVE 1 NW 57 AVE
SUITE 150 SUITE 150
MIAM! FL 33126 MIAMI FL 33126 —

[ 3. Date ncorporated or Qualified | 3a. Date of tast Roport

o 12/31/1992 06/21/1995

2. Poncipal Ploce of Busingss T 8. Faadng Address 4. FtINumber Applied For

m — - ?él 65'0376&3 N -F;l::ﬁbpvcaﬂlg -

it ¥, ete ] iti
Suite. ApL ¥, &tc 5. Certificate of Status Desred [B/ $8'75 Additional

“Gute, Apl w, ete

22| o N Fee Roquired
City & State | Gty & State 6. Election Campaign Financing $5.00 May Be
E' 2@ Trust Fund Contribution . Added to Fees
20 Counl.r.; N §|_|__ T r _C‘(‘Ju;l:i T -_E:_'lﬁ;:cgr;\walmn tees habilty Jor intanginle tax under s 199.032,
E;l \’2_5—| ;9] F:}ol Florida Statwes [B)YO&:S‘- [INe
g, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
T T T 811 Name T T T
BRACERAS, WILFRED (8% | Strest Address (P01, Box Noriter i Not Acceplable;
1200 PONCE DE LEON BLVD. O
CORAL GABLES FL 33154 8
|84 City __FL 35| 7ip Code

31, Pursuant 10 te provisions of Sections 60 T RG00 and 607 1608, Florida Statutes, the above named Corporatiar subiis this siatemant for the purpose of changing its egislered olice |

or registered agent, or bath, in e Stute o Floricda, & change was authorized ty e corporation’s board of directors | heroby Accept the appantrnent as registered agent, lam
famikar wills, and accept the obligations of, Secton GO7.0505, Flarida Stauites
SIGNATURE | . Lo _ o
Chpiet s Cpen 00 g bn ] e AT pe e tNGEL Fles A IR [ENEEN 1 [RE
12. 13. ADDITIONS/CHANGES TO OF FICERS ARD DINECTORS IN 12
ne PSTD [ DELETE TR [} Crang= [ Additan
Naw: BRACERAS, WILFRED LTI
SIREF? ADORESS 1200 PONCE DE LEON BLVD. 13 STACET AUCATSS
Cily-51-2F CORAL GABLES Fi 33134 14005129 B
VTLE ) DELETE 2 1IHLF [ Change  [[] Additior
NAME Z2NAME
STHEET ADDRESS 7 ASTAEFT ADDRESS
Y-S 7P o ) 24C0Y-ST-2F o
TITLE [ bhLeTe 3 1TILF [ Change  [] Addlion
NAME 32 NAME
STREET ADDRESS 33 STREET ADURE S
Cily-ST-0F e - i EL onesne ol .
TITLE [] DELETE ERROIT [ Cnangz (] Addition
NAME 47 NAME
STREET ADDRESS 43 SIRCET ADDRESS
iy S1-21P e e 4 CH1v-ST- 4P o o
TITLE []Detele 5 1TILE [ Crargs [ Addtion
NAME 57 MAME
SIREET ADDRESS 53 STRLET ALDRE S
CIFY-ST-21 e sS40y -ST-20 ) .
TTLE [ DELETE & ' TLE [3 Charge [ Adduim
NAME 6 2 NAML
STHEEY ADDRESS € 3SIRILT ADZRESS
CIy-§T-21P e o 64 CITy - §T-2F i L R
14, 1 do heveby certify that the nformation supphed with Bis 5 clontarly furvehed and does not quatty for the eacnpton slated in Section 119.07(3)k). Flonda Statutes. | furlner |
cartty that the: inforaton indeated on i s e LAl repart ¢ Jorngntal arnes repod 15 true ancl accurate and hat my sgnatune shall hiawe the same fegs eftect as if made under
aath. that | am ar oficer or directar of the corpradaon o t gt OF Trasted empowarad 10 exsoule Bis report as racpnred by Chapter 607, FIonda Statates ‘

R BRTIFED HAME OF SIGNING OFFICER DR DIRECTOR

appears in Block 12 or Block 13 if phangedd or o1 an attachment wih an address
SIGNATURE: = <// ' )Z) Lo > @y[L[ 7¢
siauaTURE aRQ THPF0 O L




