FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

' DOCUMENT # P93000008403 (6)

TREASURE COAST ONCOLOGY ASSOCIATES, P.A.

Mailing Address

0

Principa-ﬁ_
27 SANDY DRIVE AT1 SANDY DRIVE
STATE COLLEGE PA 16803 STATE COLLEGE PA 16803-2289
us us
3. Dale Incorporated or Qualitied 3a. Date ol Last Report
e e 02/02/1993 08/01/1996
2. Prinzipal Place of Business 28. Mailng Address 4. FEI Number Applied For
lad I ) 25-1699796 Not Applicabie
Suite, Apr #, olo. Suite, Apt. #, etc. B ] 58_75 Additional
o 2] 5. Cenificate of Status Desired ﬁ Ca Roquired
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
@__ o E] Trust Fund Contribution Added to Feas
Zip __ Country L. #m Country 8. This corporation has liabllity for intangibls tax under 5. 199.032,
@_ o 2] 20 [30] Florida Statutes Cves Ono
________ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81( Name
1201 HAYS ST. 82| “Etreet Address (P.0, Box Number s Nol Acceplable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

|13, Pursuant to the provi
ageal L am famihar wiln, and accopt 1he obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

sions of Seclions 6070502 and G07.1508, Fiorida Stalules, the above-named corporation submils this statament for the purpose of changing its registered
cfl-ce or regislered agent or bolh, n the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby aocept the appointment as registered

i of lpg)'s."»'-’w( 4 ilf](l';l el el it applicatlie

(NOTE Registered Agent signature required whan rainslanng)

DATE

SIgiatee, fyned o prin

12, - " OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | DP T DeLETE 11 TITLE Tl Charge L] Addiion
NEME COLKITT, DOUGLAS R 1.2 NAME
st aconess | 2171 SANDY DR. 1.3 STRLET ADDRESS
CITy- 83 21 14 CITY-ST-1¢
e LI bilere 21 TLE [JChange [T Adaition
NAME CAROVAN, RAYMOND J 22 KAME
stheer anoniss | @971 SANDY DRIVE 4 23 SIREET ADDRESS
cirst-ae | STATE COLLEGE PA 2 4CI1Y-51-2P
wme | [T DELETE ATTILE [Crange L] Addition
NAME 2.2 NAME
STREF) AUGRESS 3.3 STREET ADDRESS
Gy - S1-7IF 34 CITY-81-2P
e T T [ DeLETE IREnT: [T Changs™ [J Addtion
s 4 2NAME
STRFEI AT0RESS 43 STREET ADDRESS
Ciry-§l.p@ - 44 CITY-ST-2P
T B [T orieTe STTIILE [JThange ] Addition
KAME 52 NAME
SIGEET ADBNESS 53 STREET ADDRESS
| ony-seap | 54LITY-ST-2IP
m (Tociete £1TILE [ Change [ Aodilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omvestae | . 6.4 CITY-ST- 2P
14. reby ity thal the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

appears in Block 12 of Biock 13 i changed. or on an attachment with an address.

SIGNATURE: T s L T

TDoie Lat 'Q-Q')lk,g B¢

infateralion indicatod on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I an: an olhcer of drector of the corporation or 1ha receiver or trustes empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

IB-767

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daplime

Fhorie #

e t

Feb 27 1997 8:00am
Secretary of State

CR2E034 (9/96)



