" FILE NOW: EILING FEE AFTER MAY 118 $225.00

PROFIT g FLORIDA'DEPARTIENT OF STATE
CORPORATION » & Sandra B Mortham

* ANNUAL REPORT Secrotary of §ate v o
DIVISION OF CORPORATIONS

199 @
DOCUMENT # P93000088245 (4)

1. Corporaton Name

SARASOTA COUNTY ONCOLOGY - P.A.

[ GARE AR MR

i\;lairhng Address

E. A%
Loy 16

Piincipal Prace of Business

3663 BEE RIDGE ROAD 3663 BEE RIDGE ROAD
SARASOTA FL 34233 SARASOTA FL 34233
3. Date Incorporated or Qualified 3a. Date of Last Report
12/21/1993
2. Puccipal P of Business *{u Mailing Address 4. FE)l Number Applied For
2o el . 650455920 Not Applcable
ol r i £ ® . . 5 . .
Suite, At b, T Suite, Apt #. et 5. Cerlifcate of Status Desired [ $8.75 addilonal
(22] 27] ) Fee Required
City & State . Ciy & Stale 6. Election Campaign Financing O $5.00 Mmay Be
2_3[ B s B "El L Trust Fund Contribution Added to Fees
A __ Gountry - Zn Country B. This corporation has liability for intangible tax under s 199.032,
24| s ) 30 Florida Statutes O Yes ONo
r _ 9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
PORTER. ALAN H 82| Sirest Address (P.O. Box Number is Nol Accaptable)
3563 BEE RIDGE ROAD
SARASOTA FL 34233 83
84| Cry 85| Zip Code
g FL %[

13, Porsaant o the provisions of Sections 6070602 and BO7 1508, florda Statutes, the above- named corporahon submits this statemant for the purpose of changing its registered office
) o tegisterced agenl, o botin, in the State of Florida. Such change was authorized by the corparation’s board of directors. | heraby accept the appoiniment as registered agent. 1am
. farviliar with, and accepd the oblkgations of, Section 6070506, florida Statulas.
y SIGNATURE . L e e e I e
Slpnetr tpred Co prindes] repras ol e i S e 1 applcabd (HOTE . Ragsterod Agard sigoatiire weuirud when fainslal ngh DATE

(2. T oRnCEes AND DIRECTORS. 13, ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 12
T D [ DELEIE 11TILE [J Change [ Adddion
hett PORTER, ALAN H 12 HAME
wrtrasnps | 3663 BEE RIDGE ROAD 1.3 STREE ) ADDRESS
Dl sl A SARASOTA FL 34233 1.4 01T¥-5T-2IP

RET D o T T DELETE 2 1T [ Change  [] Aodition
WARY DICKENS, W J 27 NAME
awn i | 3663 BEE RIDGE ROAD 23 STREET ADDRESS

CUY S ] SARASQ.‘:’_‘_E!-_\?'&:"??M” o Nasovest e
Wi D T ) Ty okt 3 1IILE [J Change ] Addition
Bk GOLDER, STEPHEN L 37 NAME
s, | 3663 BEE RIDGE ROAD 33 STREL ACRESS

|| SARASOTAFL 34283 - sacnn st e
I [C] DELETE 4 170MLE [] Change  [7) Addition
N 42 NAME

S 4 3SIALET ADDRESS 400001 P54 54
COT sl A40TY-5T-2P "1:13.-"13/38“01D3I”"‘D]4

mwe | T CITadTe 5 1TINE 200,00 [ Crange [ Addtion
LRLE 5.2 NAME

STttt ADOH: 5% 43 STREED ADDRESS

Clesige | L yatnimvesidE

LF ] DELEIE 6 1 THILE (O Change [ Addition
hak; £ RAME

ST ATURLSS 63 STHEET ADDRIE S5

CIfy-S1-20 B4 CITY-§T-2P

14. 1 chov harehy certify that the informabion sapg A this fiing s voluntanly furnished and does not qualty for the exemption stated in Section 119.07(3)(k), Florida Statutes. Hurther
cerldy that the mionration indcatad on this annua’ report or supplemental annual raport is trua and accurate and that my signature shall have the same legal effect as if mada unde
ath, Gt | am an oficer or director of the corparation or the recewver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name §
appiears N Block 12 o Block 13 it changed, or on an attachment with an address

SIGNATURE:

i
3-~17199¢

1% AR — 28700

Anra Prone 4

smuiﬂ.u"lﬁ.&w ébw A1Ep NAME OF S{GRING DFFICER QR DIRECTOR o

CR2E034 (12/95)




