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

CORPPROOF:;\;ION TR, FLORIDA DEPARTMENT OF STATE
AR HEPORT Sardea 8 Mortham Jan 21 1998 &:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P93000050513 (9)
AN WAL AT

1. Corporation Name

INDIAN RIVER SURGICAL ONCOLOGY GROUP, P.A.

Principal Place of Business Mailing Address
OAK POINT 3770 7TH TERRAGE
3770 7TH TERRACE P.O. BOX 1107
VERQ BEACH FL 32960 VERQ BEACH FL 32961-1107 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified
07/14/1993
2. Principal Place of Business . Mailing Address 4. FEI Number Appilied For
;I 55'0439090 Not Applicable

$8.75 Additional
Fee Required

Suite, Apt. #, elc. Suite, Apt. #, etc.

EI 5. Certificate of Status Desired d

] (8] 3] By

City & State City & State 6. Election Campaign Financing $5.00 Mayrrsgw
23 Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporafion owes or has paid the current year Intangible
;‘ EI ;\ Personal Property Tax due Jure 30. [ Yes O No
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent ’
ROSEMAN, JAMES M 81| Name
3770 7TH TERRACE 82| Street Address (P.O. Box Number is Not Acceplable)
P.0. BOX f107
VERO BEACH FL 32961 83
84| City FL lss | Zip Code
11. Pursuant to the piovisions of sections 607.0502 and 807,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

affice or registered agent, or both, in the Siate of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent [ am {amiliar with, and accept the obligations of, Section 807.0505, Fiorida Statutes. .

SIGNATURE .
Signatura. ryped or priniad name of registered agent and titla f appilicable. (NOTE: Registerad Agent signalure required wien reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

ITE D [T pELETE 14 TTLE T Jchenge [ 3 Additlon

HAME ROSEMAN, JAMES M 12 NAME

sreeT aoress | 3770 7TH TERRACE 13 STREET ADDRESS

CITY-5T- 2IP VERO BEACH FL 1.4 CITY~ &T-ZP

TITeE L1 DELETE 2.4 TTLE T I Change [ Addition

NAME 2,2 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§7-2IP 2. 4 CITY-5T-ZP

TILE L] DELETE 31 TITLE ” . ] change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 2P 3.4. CITY-ST- 2P

TITLE . L_| DELETE 4.1 TITLE [ change [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 $TREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TITLE L TDELETE 51 TITLE L1 change 1 Addition

NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$7-2IP 54 GITY- §T-2IP

TITLE ] DELETE 6.1 TITLE [T Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-57- 2P 5.4 CITY-§1-2IP

14. | hereby cerily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reper is true and accurate and that my signature shall have the same legal effect as if mads under oath; that § am an
olficer or director of the corporation or the recaiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmert with an address.

cICNATIHIRE- dfmi@;’( ; ﬂ%/g&/ IZ_JEL?X

CR2E034 (10/97)



