FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i s,

CORPORATION A e o Jan 27 1997 8:00am
ANNUAL REPORT A Secrelary of State ‘

1997 ‘\'t.c__g,:;,,,__,.g:?;"" DWISION OF CORPORATIONS SGCI'etal'y Of State
DOCUMENT # PQ3000088245 (4)

1. Corporahon Name

SARASOTA COUNTY ONCOLOGY - P.A.

L T

Principal Place of Business Mailing Address
3663 BEE RIOGE ROAD 3663 BEE RIDGE ROAD
SARASOTA FL 34233 SARASOTA FL 342331003
3. Date incorporated or Qualitied | 3a. Date of Last Report
12/21/1983 03/18/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;1—| o ;é] : 65'0455920 Not Applicable
Sute, Apl #, otc Sulte. Apt. #, elc.
wieap e . e ne el 6. Coertificate of Status Desired £ $8.75 Addltional
22 27 Fas Required
City &stae | City & Stale 8. Election Campaign Financing $5.00 May Beo
;ﬂ 28] Trust Fund Contribution Added to Fees
Zip | Country Zip Country B. This corporation has liabiiity for intangible tax under s. 199.032,
a 25] o g] m Florida Statutes Clves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PORTER, ALAN H 81) Name
' 3663 BEE RIDGE ROAD B2| Sireet Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34233
B3

B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, (he above-named corporation submits this staternent for the purpose of changing its registered
office o registered agent, or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an famibar with, and accopt the ohbiigalions of, Sechion 807.0505, Florida Statutes,

SIGNATURE | T R
B abare, ped e pueke rame of regastered agent and tise it appicable (NOTE: Regisiered Agent signalure required when reinstating) DATE —

EN OFFICLAS AN DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 |

THLE D [T oeere 11 THLE L change T3 Addition | &

HAME PORTER, ALAN B 1.2 NAME §

smeer anoness | 3663 BEE RIDGE ROAD 1.3 STREET ADDRESS &

orv-s7e | SARASOTA FL 34233 1A TITY -§T- 2P &

TaLE D [ J DELETE 21TME [Jthange [ Addition |©

NAME DICKENS, W J 2.2 NAME

staeer aponess | 3663 BEE RIDGE ROAD 2.3 STREET ADDRESS

arv-st-oe | SARASOTA FL 34233 2.4 CITY-ST-2IP

it D [ orLete 31TINE Ly change [ Addition

HAME GOLDER, STEPHEN L 32 NAME

steer apvress | 3683 BEE RIDGE ROAD 33 STREET ADDRESS

arv-siae | SARASOTA FL 34233 34, COY-S1-29

TiiLE [T oeLETE 41TILE [J crange T Addition

HAWE 4.7 NAME

STRIET ADIRESS 4.3 STREET ADDRESS

CITY-§1-20F 44 CiTY-ST- 2P

TNLE [J oeLeTe 53 TILE [T Change L] Aodilion

NANE 5.2 NAME

STREET ADIAESS 5.3 STREET ADDRESS

GITY- §1- 71 54CITY-S1. 1P

THLE : |BEEE £.1 THILE [T Change ] Addition

NARE 6.2 NAME

STREET ADURESS 6.3 STREET ADDRESS

CITY- ST-74 64 CITY-5T- 2P

14. | do hereby certify Ihal the informalion supphed with this filing does rot quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

informaton indicaled on this annual reporl or suppemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
fam an o'ficer or d-roctor of the corporalion or the receiver or iruslee empawered 1o axacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed, or on an anachment with an address.

SIGNATURE: . (ot gec iz | 1
SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crate Oaytrme Phore #




