- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOGUMENT # P93000074350 (8)

FT. PIERCE ONCOLOGY ASSOCIATES, PA

Prnicipal Place of Busingss

2171 SANDY DR
STATE COLLEGE PA 166803

Mailing Address

2171 SANDY DR,
STATE COLLEGE PA 16803-2263

FILED
Feb 25 1997 8:00am
Secretary of State

A e

3. Date Incorperated or Gualified

3a. Date of Last Rapornt

10/27/1993 07/31/1996
. Mailing Address 4, FEI Number Applied For
[T J— . — 25'1?27824 Not Applicable
“Suite, Al Suile. “elc. i

~ uite, Apt k. otr | Suile, Apt. #, elc 5. Ceriicate of Status Desired $8.75 Additional

22| B ) 27 Fee Requlred
City & Stato __ City & State 6. Election Campaign Financing $5.00 May Be

2nl Trust Fund Contribution Addad to Fees

P Counvy Zip

23
T__‘_ - | Country
2] 2] 20 30]

8.

This corporation hag liability for intangible tax under 5. 199.032,
Florida Statutes Cves [One

j . Name and Address of Current Reglstered Agenl

10.

Name and Address of New Reglsterad Agent

Street Address (P.O. Box Number is Not Acceptable)

* CORPORATION SERVICE COMPANY 81( Name
1201 HAYS ST. -
TALLAHASSEE FL 32301 -

84| City

Zyp Code

FL *®

|11 R

agent Larm familiar with, and accept the cbligations ol, Section 607.0505, Florida Stalutes.

suani 10 Ihe provisions of Seotions G07 0502 and 607, 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regislered
otice or registored agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

SIGNATURE

. Mm O o e e o regalered Agerd and fille | ap plicatin

(NQOTE: Aegislerad Agenl signature raquired wren remstating) DATE

infotn:ahan incha

appears in Block 12 of Biock 13 if rh'mged or on an attachment with an address

SIGNATURE:

R OIT I AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
KN PD [ iLETe 11T [Tthenge [T Adstion | g5
KA COLKITT, DOUGLAS 12 NAME §
sisenanoness | 2171 SANDY DR 13 STREET ADDRESS @
| o sr STATE COLLEGE PA 16803 140TY-7- 2P &
i sD [T oELETE 21 TME [Tthange L] Addition |O
WAL CARAVAN, RAYMOND 22 HAME
seer apatss | 2171 SANDY DR 23 STREET AUDRESS
oiv-si-ze | STATE COLLEGE PA 16803 24 CITY-ST- 2
T [T eLETE 34 TMLE [T Change L] Addilion
NAME 1.2 NAME
STREEN ADLRESS 3.3 STREET ADDRESS
CI-81- I 34 GITY-5T-20P
e | T T [ DrLETE A1 TITLE [J thange ] Addition
hANE 4 2NAME
STREE] ALCEESS. 43 STREET ADORESS
w-stae | " 44CITY-87-21P
Bt L] DELETE 511IME [Tchange [T Addition
NAKY 52 NAME
STHEFL ADRE S 53 STAEET ADDRESS
ILEIARELEE LS 54 0TY-ST- 2P
e [ oecete 61TLE [chenge [T adoition
NAME 6.2 NAME
STAEET ADDAHE 55 6.3 STREET ADDRESS
| cmestw sacimy-s1zp
14, | do heseby certly thal the information supphed with thes filing does not qualify for the exemption stated in Section 119.07(3)i), Florida S1atutes. | further cenify thal the

tod o0 this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
1 am an ofhcer or director of the corporation or the: receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

st O Dpweant L.CIRTT piy-938-1692

SIGNATUHE ANL! I'rF‘ED OF PAINTED NAME 0F §iGNING OFFICER OR DIRECTOR M

Dater Crasytirne Plone »



