SECOND NOTICE: CORPORATLON WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OFR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHA“ON Sandra B Maortharn
. ANNUAL REPORT Sacretary of State
1996 R DIVISION OF CORPORATIGNS

DOCUMENT #  P93000074350 (8)

1. Corporation Name

FT. PIERCE ONCOLOGY ASSOCIATES, PA

Principal Piace of Business T Mailng Adaress ] “I|||||‘ "I |I||| |N|"m||m Ilmllm IIIH I’"II"I‘ I"" II’”I'.

4T SANDY DR. 2171 SANDY DR.
STATE COLLEGE PA 16803 STATE COLLEGE PA 16803
3. Date Incorporated or Qualhed 3a. [late of Last Report
. 10/27/1993 03/23/1985 |
2, Principal Place of Businoss 2a. Mailng Address 4. FEINumber Apphca For
2] ) o |26l 251727824 Nt Apphcatle

Suite, Apt #, ela.

| | Suie, Apl ¥ etc o $B8.75 Additional
22| ol

5. Certficate of Sratus Desired ﬂ Fao Required

City & State __ Oy a Sl 6. Election Campaign Finanging ] $5.00 may Be
23 . ‘ g_gli . Trust Fund Contributicn Added to Fees
2ip __ County | 1p | Country 8. This corporation has hab bty for intangible tax under s 199 032
24] B ] [29] . %] Florica Statores [ ves ) o ,
9. Name and Address of Current Registered Agent ! 10. Name and Address of New Registered Agent _
CORPORATION SERVICE COMPANY 81 hame
1201 HAYS §T. 82| Sucet Address {F.O. Box Number s Nat Acceplable)
TALLAHASSEE FL 32301 —
a3
84] Cuy ' FL ’asl 21 Coda

11, Pursuant 1o the provisions of Sceatons 607 0502 and 607 1506, Flonda Statutes, the above named corparalian submits this slalement for e prrpasa of changing s regis
clfwe or regsiered agenl, o Bota, in the Stale of Flonda Such change was authanead by the corporation’s boargl of direclors. | herehy accept tho appaintiment as regsle
agert Lam faniiar with, and socept the obligat ons of . Section 6070505, Floricda Statutes

SIGNATURE

B el e e L3 e e W e C:AlE

[RTTE e ponnd) g

12, e okRn S R ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, | @
T PO [T oetere T LT crange [T adotion | &
hAME COLKITT, DOUGLAS 128 ;‘:’;
STHEE) ADDRE SS 2171 SANDY DR 13 S1R2E T ADORESS D
£y -S1- 2P STATE COLLEGE PA 18803 140y 120 &

T $D o CT otrre Rz LT tange [T addten (O
KAME CARAVAN, RAYMOND 52 NAMIE
STREET ADIAUESS 2171 SANDY DR 23STREC ALY 55
Gy -si- 22 STATE COLLEGE PA 16603 2 40y st

| T ' R T neeie 310 ‘ [ €nange [ ] #odition
KAME 32 NaME
SIREE] ADURESS 33 STRELT ADDRZSS
EY-SE- 2 34 DIl ST 2
BILE T o [T o 41Tt T cnange’ T adcien
NANE 4 2N
SIRIET ADGRESS 43 STHEEN ADURESS
CY-51 I 140NTY-5T- 20
HILE o [T osiere STTIE ] crange [ ] “Addton
NAME § 2 NaME
STREET AQDRESS 5 3STREE T ACORESS
Y- ST-21P . o o e Rsecmestar )
TI7LE u DELETE &1 TILE I_J Changs i_[ Addilion
NAME 6 7 RAME
SIREET ADDRESS 6 3STRIET ADDRESS
CY-sT-28 BACY S1-27

14. | da hemby certi'y hat the information supphiod vl his Ting 15 vasantanily lrmished and does nal quality for Ihe exemptan statad e Scotion 119 07(3)(k). Flarida S:atdtes |
turther certity thal the afaemation ndicated on th s annwal report o suppremental annual report is true and accurate and hat my sgnatce shal have the same legal effect as of
made under oath: tat L anyan officer o dvestar of the carporation ar the receives or tusloe erpowered o execule this reporl as regaicad by Chaptor 617, Florida Statutes anc
that my name appears a Block 12 or Biock 134t changad, or on an attachment with an address

SIGNATURE: .

—TH1130219) 252 - curs

T e syl o Frine #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR 7




