FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 17 1998 8:00am
Secretary of State

DOCUMENT # P93000008403 (6)

TREASURE COAST ONCOLOGY ASSOCIATES, P.A.

OO0

Principal Place of Business Mailing Address

2171 SANDY DRIVE 2171 SANDY DRIVE
31S’ATE COLLEGE PA 16903 SgATE COLLEGE PA 16803
u

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

02/02/1993

2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;l ?6] 25'1699796 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc.
—l ' P g §. Cortificate of Status Deslred E $6.75 ddtional
22 ?ﬂ Fes Requirad
City & Stale City & Slale 8. Election Campaign Financing $5.00 may Ba
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;ﬂ El Personal Property Tax due June 30. Oves 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| Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisicns of Scctions 607 0502 and 607 1508, Flotida Stalutes, the above-named
agent. | am famifiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

office or reglstared agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registered

corporation submits 1his statement for tha purposa of changing its registered

an allachment with an address.

Block 12 or Block 13 if changed., or

rFr'°9r._ Sy _JET. 7 =

Signature, ly(mjlfr_pnnta:l ""‘"_1"7@':1':‘57“':”‘1 agent and wile «f apphaabie (NOVE: Registored Agant signatufg raquired when reinstating) DATE gx
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TILE P 1 OELETE 1ATILE [T change L] Addition | S
NAME COLKITT, DOUGLAS R 12 NAME g
sweeraporess | 2171 SANDY DR, 12 STREEY ADDRESS 3
CITY -51-2 STATE COLLEGE PA 14.CY-S1-2P &
TMLE B [T DELETE 21T ClCrange . L1 Addiion | O
NAME CAROVAN, RAYMOND J 22 NAME
smeeanoress | 2171 SANDY DRIVE 23 STREET ADDRESS
CITY-ST-2IP STATE COLLEGE PA 2 4CY-ST-2IP
TITLE T DELETE 11 TIMLE ] Change ] Acdition
NAME 3.2 NAME ’
STREEY ADDRFSS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-§7- 20
TITLE T tecere 4THILE T change L Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
erv-gt-2p | 44 CITY-§T-21P
THLE [ DELETE 51 TILE [CJchange  [] Adddtion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-ST- 2P
T [T peceTe B4 TILE [Tchange ] Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-5T- 2P
14. | hereby certily that tha information suppficd wilh this filing doas not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diractor of the corparation or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

D A in W N P S N R T - 1 T



