FILE NOW: FILING

PROFIT
CORPORATION

ANNUAL REPORT

1996

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Coarporation Name

P93000050513 (9)
INDIAN RIVER SURGICAL ONCOLOGY GROUP, P.A.

Principal Place of Business

G/O CITRUS MEDICAL PLAZA
923 37TH PLACE

VERQ BEACH FL 32960

us

Mailing Address

923 37TH PL

P.O. BOX 1107

VERD BEACH FL 32961
Us

1]

2. Principal Place of Business

2a. Maiing Address

Sui

5

te, Apt. #, Bt

 Suite, Apt. #‘7. Btc.
27|

B

City & State

| Gity & State
5

23
Zip
24

24}

m

Country - 2

ROSEMAN, JAMES M
-B23 37TH PLACE

P.0. BOX 1107

VERO BEACH FL 32061

Oour-wtry

20| o fwl

9. Name and Address of Current Registered Agent

81] Name

0O

[ "3, Date incorporated o Qualitied

07/14/1993

d o QUi Jﬁa Date of Last Rebon

_ 03/20/1995

7| 4 FeirNumber 7App\:ed For
o 650432000 | [NotApplcae |
5. Corificate of Status Desired N $B75 Adc!nional
Fee Required
" | 6. Election i}ampagn Fl;wégc»ﬂg 0 “-SS_OD May Be N
Trust Fund Contribution Added o Fees
8—1 ﬁ‘r;corporabon @]Eﬂ?mw for intangitde tax under s 199.032,
Fiorida Statutes [ ves [No

" 10, Name and Address of New Reglstered Agent

(82| Strect Address (0. Biox Number is Not Acceptabic)

83

84| Ciy

FL185

Zip Code

11. Pursuant to the provisions of Sect
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of dircctors, | b
farmiliar with, and accept the obligatons of, Sacton B07.0505, Florida Statutes,

wons 6070502 and 6071506, Flonda Statates, the abovo nanied carporation submits This statement for the purpose of changing its
arety accapt the appointment as registered agent. tam

registered office

SIGNATURE . . . S . L -

Stgratue, typed o prirled nante of regstonsd ggent and Dk if apgdcak o (RHOYTE: S gsterard Agand sigra” i rec Twben Wi [ATE
1z, OFFICERS AND DIREGTORS o 13, T "ADDITIONS/GHANGE S TG OFFICERS AND DIREGTORS IN 12
TITLE D [ DELETE s ANF [] Cnange  [] Addon
HAME ROSEMAN, JAMES M 12 NAME
STREET ADDRESS 923 37TH PLACE 13 §IREET ADDRESS
CITY-ST-2P VERQ BEACH FL 14CTY-ST-70 | e
TILE 3 DECETE 2 3ALE [] Change  [T] Addilion
KAME 2 2 NAME
STREET ADDRESS 24 STREFY AD0RESS
CiY-ST- 2P . e 2401 . S1-2IF i _ -
THLE [ DELFTE 34 TINE [ Change [ Addition
NAME 32 NAME
STREFT ADORESS 33 STREFT AUORESS
N L T o Rsepwvesvae oo e
s [] DELETE FRROI [] Change  [[] Addition
NAME 42 KA
STREET ADDRESS 43 STREET AUDRESS
CY-ST-7 o sqomy-st-pe L L ]
THLE [ DELETE 5 1TTLE [ Change  [[] Aadition
NAME 62 NAME
SIREET ADDRESS 5 3STREFT ADDAESS
CITY-ST-2P o 54011Y-51- 2P o o
TITEE [] DELETE 6 1TTLE [ Change  [J Adddtion
NAME 6.2 hAME
STREET ADDRESS £.3 SIHEET ANDRESS
Cny-ST-2F 64 CIY-SI-2IF

appoars in Block 12 ar Block 13

SIGNATURE: _ _

“hanggal, Oor on an attggchiment wi 5

jdress.

14. 1 do hereby certify that the information supplied with this fiing isk\/{)—i;mtanly furnished and does nol qua
certify that the information indicated on thig annual report or supplermental annual report is rue and ac
oath; that | am an officer or director of the corporation or the receiver or trustec empowered 10 execute this report as required by Chapler 607, Florida

'ER OR DIRECYOR

alify for the exemption stated in Section 119.07(3)K), Florida Statutes | further
curate and that my signaturg shal have the sanie legal effect as if made under
Statutes; and that my name

3fifae  vo1-5L2-9500.

Daytine Prione &

CRZEQ34 (12/95)




