03111999-50083-018-$150.00-5150.00 i__ . ',';f FILED

[ Mar 11, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris Secretary of State
N ANNUAL REPORT Secrotary of State 03-11-1999 90083 018 ***150.00
A 1999 DIVISIGN OF CORPORATIONS :

-DOCUMENT # PQ3000053378

5. Corporation Nama

PENSACOLA RADIATION ONCOLOGY, P-A.

S RS

Principal Place ol Business Mailing Address
1717 NORTH E ST 1717 NORTH € ST
SUITE 3t SUMTE 13
PENSACOLA FL 32501 PENSACOLA FL 32501 ) DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
07/30/1993
2. Principal Place of Business Za. Mailing Address 4. FEi Number . Agpplled For
21] 2] 59-3195130 Riot Appiicable
t. #, etc. Suita, Apt. ¥ etc. : . . itonal
Suite, Apt. #, etc ite, Apx. #. ot 5. Cartifcats of Status Desired 0 $8.75 Md !
2_2] ;l Fee Required
City & State City & State " 6. Eiection Campaign Financing _$5.00 moyee _ _
23] P Trust Fund Conitution Brided to Fees
Az Country I Country | .8 This comoration owes the curment year Intangitle I
24} [25] 29 [30] Parsonal Property Tax. Oves —ENa"— i
9. Name and Address of Current Regiitered Agent 10. Nama and Address of New Registersd Agent
81| Name
VER, JOSEPH W 82| Street Add 5.0 Box Number 15 Not Acceptadi
1747 NORTH E ST trost Addrass (P.0. Box Numbar s Mot Acceptable)
SUITE 131 a3
PENSACOLA FL 32501 N
84| Ciry FL }as) Zip Code
1. Pursuant to the provisions of Sections 607,0502 and 607.1508B, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. t hereby actept the appointment as registered

agent. | am faprijar with, and accept the obligations of, Section 607.0505, Florida Statules,
SIGNATURE y2 s 3/ / 79~
or prnied name of registerad sgent and tth ff sopkcabe. (MOTE: Rogistersd Ageni snaturs requirsd when minstating} rd Dn'il
ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS iN 12

1z ’ OFFICERS AND DIRECTORE 13. | 3
TME D [ DELETE 11 TIME OChange  [JAddiion |
NAME WEAVER, JOSEPH W 12 RAME by
smeevaocresst 1797 NORTH E ST SUITE 131 s 3STREETADORESS -
orv-sr.ze | PENSACOLA FL 33501 VACTY-ST-ZP &
me CJ DELETE 21TME OChange  [JAdditon | O
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
OrY-§1-2°9 2,4 CITY-5T-2P Lo
THE [J DELETE 31 TMLE Dchangs [ Addition
NAME 32 NAME b
STREET ADDRESS 31 STREET ADDRESS
CTY-ST- 2% 34, CITY-5T-2P

S ITmE [T EmmESRCE—— “E1DELETE — f 4 TME - — == Ao e e o2 oo o . Citrenge  [addtion) . .. |
NAVE 2NNE
STREET ADDRESS | 43 STREET ADDRESS
OTY-ST-ZF LA CITY-ST-2P
me [ OELETE SATE Othange [ JAddition
NAME 5.2 NAME
STREET ADDFESS 52 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-2P
TmE [J DELETE 81TITLE ClChange [ Addition
MAME 62 KAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST. 20 64 CITY-ST-2P

14. 1 heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 112.07(3)(i), Floritia Stahstas. | further cerlify that the information
indicated on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officet or director of the corporation of theyreceiver or irustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears n

Block 12 or Block 13 if changed, ord httachment with an address, with all other like empowared, i
SIGNATURE: [ 3 7/& / 05 G2 -Y65C200
Duta / Daytwna Phons 8




