SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

. PROFIT ,{‘éﬁ“‘ Sig, FLOFIDA DEPARTMENT OF STATE T ’
CORPORATION % ) dg Sandra B Motnam
ANNUAL REPORT l\% 2 PRy Secretary ol State
1996 ‘-L:_.% r “:.,«,'-"' DIVISION OF CORPORATIONS

DOCUMENT # P93000008403 (6)

1. Corporation Name

TREASURE COAST ONCOLOGY ASSOCIATES, P.A.

i

RN

Principa! Place of Business ) Maing Address
27 SANDY DRIVE 2171 SANDY DRWE
STATE COLLEGE PA 16803 STATE COLLEGE PA 16803
us us
4. Date Incorparated or Qualified 3a. Date of Las! Report
3 . , 02/02/1993 03/22/1995
2. Principal Piace of Busness 2a, Mahng Address 4. FEI Number Applied For
21] el 25-1699796 Not Appicans
Suite. Apt # elc Suite Apt #, elc. iti
o pt # @ |, Wi AR ¢ 5. Certifcate of Status Desired M $8.75 Additional
;;l 27] Fee Required
City & State [ Gty & Sute 6. Election Campaign Financing ) $5.00 May Be
_2_21 e . 28 } Tryst Fund Conlribution . Added to Fees
- Ip | Country _4p | Counlry 8. This corporation has habily for intangible tax under s 199 032,
2;] 251 . T29] 30] Ftorida Statutes ﬂ Yes E:I No
g. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
B[ MNam
CORPORATION SERVICE COMPANY ame
1201 HAYS ST. 821 Sweet Address (PO Box Number is Nat Acceptable) ]
TALLAHASSEE FL 32301
a3
84| Ciy

FL ssl Zip Cade

1 Boroiant o e prowismns of Gechiors 07 0600 and 607 1508, Florda Stales, the abave narmed corporation subimits Ihis slalement for the purpose of changing i’s registered
office of reg-stered agent, or both, in the Stale of Flonda Such change was authonzed by the corporation's board of direclars | herahy accep? he Appointment as registercd
agont | ani faribar wth, 3nd accept the obl gatinns ol Secton 607 D505, Flarida Statutes

SIGNATURE . - e N _
Bpedonfn s . el o whan re es eyl [AT:

RE3 T TR ICE RS AND DIRE GTORS ADOIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [] oecete 11 TLE [T cnange [ ] Aodiion
HAME COLKIT, DOUGLAS R 12 NAKE
sweeranoress | 2171 SANDY DR. 13 SPREET ADDRESS
CIY-SI-ZP STATE COLLEGE PA 140ITY-ST- 28 )
TILE L H ] oeee 21HILE [T chage ] Adeiicn
NAME CARQOVAN, RAYMOND J 29 NAME
srageraooness | 2171 SANDY DRIVE 2 3SIREET ADDRESS
Ve | STATECOLLEGEPA oot e _ - |
TLE 1] onere 31TIE L7 chage [ adarion
NAATE 52 NAME
STREE] ADORESS 33 SIRCEY ADDRESS
Il -ST- 2P B R 34 CIT-ST- 2P
TiILE [ | oeLete 41 TIILE [T enenge [] Addiior
NAME 4 28N
STREE! ADDRESS 43 SIREET ADDRESS
CITy-50-2IF A4CHY-SI-0F . ]
TInE [_] ofeeme §1TLE [J change [ ] Additon
NAME 52 hAE
STHEET ADDRESS 5YSIRES T ADDASS
CY-ST-20 ) i BACIY-ST- 7P ]
TILE ' "] oelete G1TIE 3 crange [ ] Agdtian
NAME €2 NAME
STHEET ANDALSS €35 IKFF| ADCRESS
Ty 5179 ) £4CITY 51 2P

14, | do hereby cerbly thal the inforrealen seppood with tes Blag is voluntarily furnished and does rot qualfy for the exemption stated 1 Section 119 07(3)k), Flor:da Statutas |
furtner corbify that [ertonmar anck-cater on s anmeal report or supplemental annua’ reports true and accurate and that miy sigratare shalt haw: he sama legal ettest as if
made uader cath, that | arm an oflcer ar directar of the corporation of the receiver or frusiee empowered ta exacute tis report as required by Crapter 617, Florida Statutes, and
lhat my name appears in Block 12 o Blook 120 chianged, o onan attachment with an address

SIGNATURE: .. S N

([ \34) 238 -0315

13 Conynome Eicn e &

CR2EQ34 (3/96)

CP



