FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT

CORPORATION & _M:"“\‘ H'DH'E:,,E;E:A:_",';E,'\:S;SWE Feb 25 1997 8:00am
ANNUAL REPORT ;" Secretary of State

l - o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000074413 (4)

1. Corporation Narne

KEY WEST ONCOLOGY ASSOCIATES, PA

Principat F‘Iacé of |;|u5u|pn.<, N Ma\lmg Address | III”II‘ ||| ll}" Im’llm llm |I“| II(II "l" lll" I‘l" "III I‘" llll

2171 SANDY DRIVE 2171 SANDY DRWE
STATE COLLEGE PA 16803 STATE COLLEGE PA 16000-2283

L e
oy 1R

a. Date Incorporated or Qualified 3n. Date of Last Report

10/27/1993 08/01/1996

i@f”ﬁﬂhcfl,im Piace of Busincss - 28, Mailng Address 4. FE) Number Applied For
£ - I 25-1739490 ) Nol Applcabio
Suve, Apl # el Suite, Apt. 4, elc, ’ i
' P [ P 5. Cerlificate of Status Desired $3.75 Additlonat
) o 27] Fee Required
. City & Siate . City & Slade 6. Election Campaign Financing v ss-oo May 8o
ﬂl_v I 28_] ] Trust Fund Contribution Added to Fees
o P . Lounlry _ Country 8. Tnis corporation has liability for intangible tax under s, 199.032.
_?_j‘:[_ 25] 2;| 0] Florida Statutes Oves Dne
... 8 Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
CORPORATION SERVICE COMPANY 81 Name
1201 HAYS ST. 82| Street Address (P.O. Box Number is Npot Acceptable)
TALLAHASSEE FL 32301
B3
84| City FL 85| Zip Code

1, Fursuant 1o the provisons of Scciions 607.0502 and 607.1508, Flarida Stalutes, the above-named corporalion submits this statemant for the purpose of changing its registered
otfice or regislered agenl, or both, in the State of Fiarida. Such change was auihorized by the corporation’s board of directars. | hereby accept the appointmant as registered
agent. | an fardiliae with, and accopt the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

bof bye) £ ;‘m e e ‘:",ll'rrr-;r';.;x:r.\;i a‘_].flrlni and tile E‘é‘fufihfiﬁ\er {NOTE Regstersd Agent signatute reqguiced when rainstating) DATE
RN OFF ICERS AND DIRECTORS { s __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD ' EeceTe VITILE T Change L Addition
HANE COLKITT, DOUGLAS R 1.2 NAME
sieeranontss | 217 SANDY DR 1.3 STREET ADDRESS
oy si-ae | STATE COLLEGE PA 18803 ] 14 CITY-ST-2IP
nie $D CTDELETE 21THLE [T Change™ ] Addifion
N CARAVAN, RAYMOND 22 NAME
sieer 1 aooness | 2171 SANDY 2.4 STREET AUDRESS
Y- §1- 2 STATE COLLEGE PA 16803 N 2.4CITY-§T-IP
TIiLE 7 oceere 31THLE [ change [T Adaition
NAME | gy '
STHIE) ADLRESS 9.3 STREET ADDRESS
Cily - §1-7P o o ‘ 34.CTY-§T-2
T S o [T OELETE S1TIME Tl Crange L] Addition
N 4 2 NaME
STRIEL AJDRESY h 4.3 STREET ADDRESS
Coy-si-p | e 44 CITY-ST- 2P
wme | F T DiETE 5.17MeE [T crange L) Addition
NANE 5.2 HAME
SIREET ADDRESS 5 3 STREET ADDRESS
| ey s SACITY-ST-2F
TIF [T beete 61 NLE [JChange [ Adaition
Nbe 6.2 NAME
STREET ADDE 6 6.3 GTHEET ADDRESS
12w 6 4 CITY-51-2P

| 'do herehy cerbfy that ihe inlormanon supplied with this filing doas not qualify for the exemption stated in Section 118.07{3)(), Florida Statutes, 1 further certily that the
informanon ncicated on this annual report or supplernenial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
lam an olficer or diregtor of he corporation or 1he tecever of trusteg empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Block 131 changed, or on an attachment wilh an address.

SIGNATURE: G ovMreiidl il inifpugems By Colk, T7  8/-238-Kae

SIGNATURE AND TYBLG OR PRINTED NAME OF SIGNING OF FICER OR INRECTOR Date Tagtime Phone ¥

AR AATA 4




