_FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

e e

DIVISION OF CORPORATIONS
DOCUMENT # PO3000074730 (1)

OKEECHOBEE ONCOLOGY ASSOCIATES, PA

) Mailing Address

211 SANDY DRIVE
STATE COLLEGE PA 16303-2283

F‘rincibzif Piace of Business

217 SANDY DRIVE
STATE COLLEGE PA 16800

FILED
Feb 25 1997 8:00am
Secretary of State

A AR

agent. | asfanihar with, and accept the obligations of, Secton 607 0505, Florida Statutas,

SIGNATLUIRE

3. Data Incorporated or Qualifiad 3a. Date of Last Report
I 10/27/1993 07/30/1896
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2l _J2e] 25-1721835 Not Applicable
Suite, Apl #, el Suite, Ap! #, etc i
| S b 6. Centificate of Status Deslred O $8.75 Adc!ibonal
22] . ?[_I Fee Raquirad
. Cay & Stale __ City & State 8. Elaction Campaign Financing $5.00 May Be
23] e o o 23] L Trusl Fund Contribution Added to Fees
4 LN Country L Country B. This corporation has liability for intangible tax under s. 199.032,
2] 25 29 30 Florida Statutes [Jves [JNo
.8 Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORM]ON SERVICE COMPANY 811 Name
1201 HAYS STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
B4[ City FL 85| Zip Code
[ 15, Pursuant 1 the provis Clions 607 0502 and 607, 1508, Flonda Statutes, 1he abova-named corporation submits this statement for the purpose of changing its registered

office o registored dr;rnl o both. In the State of Florida, Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registerad

St Rl d e gLt "":IiIr;.‘u Vanid e i aopt ekl (NQTE: Ragstered Agent signature required when relnstaling) DATE
EX ~ OFFICEAS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1 PD [T oeLETE 15 TLE [T changs [ Addtion | &5
NawE COLKIT, DOUGLAS R. 17 NAME 3
sweereonirss | 2171 SANDY DR. 12 STREET ADDRESS o
onv-si-ze | STATE COLLEGE PA VACHY-51-2P &
TILE 5D [T peeete 21T (3 Change  [] Addition [O
NAME CARAVAN, RAYMOND J. 27 NAME
sineer aness | 2171 SANDY DR. 23 STREET ADDRESS
orvsi oo | STATE COLLEGE PA 2 4TY-ST- 20
T T ' 1 DELeTe 31YILE [Hchange  [L] Addition
KRN 3.2 NAME
SIKEE | ADDRESS 3.3 STREET ADDRESS
Lcovstap | o ! 34.CNIYV-S7-21P
me | ' L] DELETE 41TITLE Ed Crange [ Addition
NaME 4.2 NAME
SIREHT ALDRESS 4.3 STREET ADDAESS
saw L - 44 CITY-S1- 2P
] oerete 51TNILE £ 1 Change ~ [_1 Addilion
HEME 5.2 HAME
STRELY ALIDAE5S 5.3 STREET AIDRESS
ore-st-ae | - 54 CITY-ST-7P
K o ) WG 6.1 TITLE [JChange [ Adaition
heAp 6.2 HAME
STATED ADDRESS £.3 STREET ADDRESS
| CIny-S)-ae 64 CITY-5T-21P
4. 1 do horeby cerbly thal 1h¢ inforrmaton supalied with this filing does not qualify for the exermption slated in Section 110.07(3)1), Horida Statutes, | further cerlify that the

SIGNATURE: o

information indicated on this annua! report or supplemcntal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
lam an ()fllLu o decior of tho (,0:;)0r(mon o the racever or trugtee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutas; and that my name

L MDoueens R BT S¢-238-16%

SHGHATURE AND TYPED O BRINTED HAME OF Si0NING OFFICER OR DIRECTOR

Liile Daytme Frons #



