FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

poo : .
PROFIT Py FLORIDA DEPARTMENT OF STATE
CORPORATION 7 T Sandra B. Mortham
ANNUAL REPORT _'sf;‘;' Socretary of State

i

¥

VE,.
iy AR

1996

DIVISICN OF CORFPORATIONS

DOCUMENT # P93000053378

1. Corporalon Name

PENSACOLA RADIATION ONCOLOGY, P.A.

(4)

Mziing Addiess

1717 NORTH E ST

Frivicedd Pl of Busingss

117 NORTH E ST

AN A AN

SUITE 131 SUITE 13
PENSACOLA FL 32508 PENSAGOLA FL 32501 3. Date Incorporated or Qualified 3a. Dats of Last Report
] I L . 07/30/1993 10/05/1
2, Fuincipa Place af Busingss | 28. Malling Address 4. FEt Number Appled For
S el 59-3195130 Not Applicatie
Sute At #, et | Sute At ete. 5. Certificale of Status Desred [ $8.75 Additional
22| 7 27| 7 e Fee Required
Cty & State | Ciy & Sate 6. Flestion Campaign Financing a $5.00 May Be
[23| I 2§]_ B Trust Fund Contribution Added to Fees
2y - Couniry | p - Country 8. This corparation has liability for intangible tax under s 199032,
24| 25| 28] - 30} Florlda Statutes Yes [JNo
7 9. Name and Address of Current Registered Agent ) i 10. Neme and Address of New Ragistered Agent
81| Name
WEAVER, JOSEPH W 82| Street Address (P.O. Box Number is Not Acceptabie)
1717 NORTH E ST 5
SUITE 131
PENSACOLA FL 32501 84| City FL lasl 2p Code

sterecl agent, or Loth, 1 the State of Flor
farmiiar with, and accepl the obligations of, Seckon B07.0505, Flonda Statutes

Forae et ws O mep e @ d Wl g et

NOTE Faugatered Agent sgnaturs requied when rrstaling

T pae

i 10 8 Frovisions of Sections G708 and 6071606, Florida Statutes, the above named carporation submits s statement for the purpose of changing its registered office
1. Such chanpe was authonzed by the corporation’s board of directors. | hereby accept the appointment as reqistered agent. | am

OFFICERS AND DIREGTORS 118 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[] DELEIE TATHLE ("] Change  [] Addition
o WEAVER, JOSEPH W 2N
SURFE | ALLRESS 1717 NORTH E ST SUITE 131 19 SIHEET ANDRESS
BN PENSACOLA FL 33501 - 14CITY- 57-21P
e [) DELETE 7 1TILE {} Change [ Additon
(TR 2 2 NAME
SIRELT ADLALSS 23 SIHFET ADDRESS
Gty &1-71P L e . 240Y-ST- 2R
[11:F [T} DELETE 3 1TINE [ Change [ Aadition
AN 32 NAME
SIKEFL2FGRESS 33 STREET ADDRESS
Cv-5r- 21 o ] J4CNY-S1-24F
L [ DELETE ERROM3 [ Cnange  [T] Additien
b 47 NAME
SR T ALGRL £351RELT ADDRESS
IR R ) o 44CITY-51-2F
IH; [IDIETE 5 1 TILF O change [ Addition
Hak 52 NAME
SIRCE AZDRESS 53 STAEET ADDRESS
ey Sr-q e o i _5_5_(,_I_T_Y-Si—TIP
T {J DELETt B 1TIRE [ Change [} Additon
AN 67 NAME
THRET 1 ADLRTSS £ 3 STRIE] ADDRESS

Gl al-ze 54 C1Y-SI-2F

appars in Biock 12 or Block 13 1t changed, or on an attachmient with an address.

SIGNATURE: ﬁ W&c&am

AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)29 Fe

18, 1 el boreay cerliy 1Al the miormabion supplied b the Hing s volumtarly furnished and does not gualty for the exemplion stated in Section 119.07(3)(k), Florida Statutes | further
certify that the infarmation ndicatad on this annua’ repon or supplemontal annual report 1s true and accurate and that my signatura shall have the sare legal etfect as if made under
anthn, thal | am an offcer or drector of the corporation or the recerver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Go/-469-2200

Dayuer Prione k

CR2E034 (12/95)




