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

o Sandra B. Mortham
ANNUAL REPORT ;o

1998 «1 / D|v15|§:c§;agtt)<::;::T|ONs Secretary Of State
DOCUMENT # P93000074350 (8)

1. Corporation Name

FT. PIERCE ONCOLOGY ASSOCIATES, PA

1 A

Principal Place of Business Mailing Address
A7 SANDY DR. 211 SANDY DR,
STATE COLLEGE PA 16803 STATE COLLEGE PA 16803
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/27/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 25-1727624 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. ;
r——l . P Hie. AP §. Coerlificate of Status Desired m $8.75 Adc!ulonal
C |22 ;ﬂ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
m ;&i‘] ;I —:_!B-l Personal Propeny Fax due Juns 30. (1 ves (Y
@. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglistered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS ST. 82( Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or ragistered agent, or both, in the Slale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Sighalure lypod o penlid nama af tegrstered pgent and htle  apghcatie (NOTE: Registarsd Agonl signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PD T DELETE 11 TLE “[JChange L] Addition
NAME COLKITT, DOUGLAS 1.2 NAME
streeraooaess | 2171 SANDY DR 1.3 STREET ADDRESS
CITY- ST 2IP STATE COLLEGE PA 18803 14 CITY- 5T-71P
TLE 8D [J DELETE 21TITLE [F change  [J Addition
NAME CARAVAN, RAYMOND 22 NAME
saeerappress | 2979 SANDY DR 23 STAEET ADDRESS
CY-§1-20 STATE COLLEGE PA 16803 2 4GITY-ST-2ZP
e [J DELETE S1TMLE T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2 34.00TY-ST-2IP
TITLE (3 DELETE 43 TME T change [ Addition
NAME 42 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY - §7- 2P 44 0ITY-5T-2P
L [T DELETE 51TITLE [ Change T Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF £.4CiTY-5T-7IP
TITLE ] ceELere B1TITLE [Jchange  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-2IP £.4 CITY-51-21P

14. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3){i}. Florida Statules. | further cerlify thal the information
indicated on this annual repon or supplemental annuat repor is true and accurate and that my signature shall have the same lega! slfect as if made under oath; that | am an
officor or diracior ol the corporation of the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 i Cr?ged;r{m an attachmenl with an address.
o . L G . N A v, 1L A P I oy e

CORPPF:%:A;ON g . FLORIDA DEPARTMENT OF STATE M ar 1 7 1 99 8 8 OO am

CR2E034 (10/97)



