FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARIMENT OF STATE Mar 17 1998 8:00am

CORPQORATION Sandea B. Mortham

ANNL;AQLSEPORT Dlwsrc?:c(r:;afr;);)z:gar:inows Secretary Of State

DOCUMENT # P93000074413 (4)

1. Corporaton Name

KEY WEST ONCOLOGY ASSOCIATES, PA

A SO

Principal Place of Business Mailing Address
211 SANDY DRIVE 2171 SANDY DRIVE
STATE COLLEGE PA 16800 STATE COLLEGE PA 16803
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
10/27/1993
2. Principal Place of Businoss 2a, Mailing Address 4, FEl Number Applied For
21 26] 25-1739490 _| Nat Applicable
Suite, Apt. #, otc. Suite, Apt. #, el¢.
r—] P . P 6. Cerlificate of Status Desired m $8'75 Additional
22 [27] Fee Required
City & State | _ City& Sale 8. Election Campaign Financing $5.00 May Bo
E‘ 2a—l ) Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4| 25 ;;I ;;)] Personal Proparty Tax dua June 30. [ ves 1 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS §T. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
a3
84| City FL 85 Zip Code

11. Pursuant 1o the provisicns of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as regisiered
agent. | am familiar with, and accept lhe obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalyre, Iypod ar prnled name of registered agent and It if appticable (NOTE- Registered Agen signature required when reinstating) DATE f:\
12. OFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PID T veLETe 1ITITLE [T change [T Addition | 2
NAME COLKNT, DOUGLAS R 1.2 NAME §
smeeraponcss | 2171 SANDY DR 1.3 STREET ADDRESS &
CATY-57-21P STATE COLLEGE PA 18803 14 GITY-§T-71p &
TILE 5D [ DELETE 24 TME [T change [ Addition |O
HAME CARAVAN, RAYMOND 22 NAME
seeTaooress | 2171 SANDY 23 STREET ADDRESS
Ciy-ST. 29 STATE COLLEGE PA 16803 2 4CITY-ST-2P
TILE 7 OELETE 31 TILE ] crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 51-2P 34.6TY-$T-2P
TITLE T GELETE S1TILE [T change ] Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44CITY-ST-ZP
TTE [T DELETE 51 TMLE [ change  [J Addition
HAME 42 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI-2IP 5.4 GTY-5T-21P
TME ] puete 617TILE [ change 11 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2P I 6.4 CITY-51-2IP

14, | hereby certify that the information suppliod wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes, | further certify that the information
indicatéd on this annual repor or gupplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or dirgelor of the coyporatigh or the receiver or lruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cf]ge or on an altachment wilh an address.

. N . T T L < sleny D



