" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P93000088245

1. Entity Name

SARASOTA COUNTY ONCOLOGY -P.A.

Secretary of State

03-16-2004 90020 034 ***150.00

Principal Place of Business

3663 BEE RIDGE ROAD
SARASOTA, FL 34233

Mailing Address

3663 BEE RIDGE ROAD
SARASOTA, FL 34233

‘ttViULLT

<

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc, Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
65-0455920 Not Applicable
Zip Country 2Zip Country " . $8.75 Additional
5. Certificate of Stalus Desired ] Fee Roquired
6. Nam# and Address of Cumment Reglstered Agent 7. Name and Address of New Registered Agent
Name

PORTER, ALANH
3663 BEE RIDGE ROAD
SARASQTA, FL 34233

Street Address (P.O. Box Number is Not Acceptable)

City

FLJ Zip Code

TS

8. The above hamed entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name af ragistared agent and itk il applicable,

(NOTE: Regiziared Agent aignature required when renstating)

FILE NOWI! FEE IS $150.00
After May 1, 2004 Faa will be $550.00

$. Election Campaign Financing
Trust Fund Contribation.

$5.00 May Be
Added to Fees

10, OFFICERS AND DiRECTORS 11, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o [ Detete e [Jchange [ Addition
NAME PORTER, ALAN H NAME

STREET ADORESS | 3863 BEE RIDGE ROAD STREET ADDAESS

CaTy-ST-2P SARASOTA, FL 34233 CIrY. s7- 2P

e D [ Delete TTLE [ thange [T Addition
NAME DICKENS, WJ NAME

STREET ADDRESS | 3863 BEE RIDGE ROAD STREET ADERESS

CITY-S1-2p SARASOTA, FL. 34233 CITy-§7-2P

e [a] 7 Deiete TIME [OJchange  [J Addition
NAME GOLDER, STEPHEN L NAME

STREET ADDRESS | 3863 BEE RIDGE ROAD STREET ADDRESS

CITY-§T-2P SARASOTA, FL 34233 CITY-57-2P

TE [J oelete nme [FChange  ["] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-2P CiTY-ST-21P

TIE T Detete TE [ Change  [J Agdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIty-5T-2P CITY-SF-7F

TLE 1 Delete TINE [Ichange  [] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CTY-5T-2P oy-sT-2p

12. | hereby certify that the information supplied with this fillng does nol qualify for the exemption stated in Section 1 IQAOTSfS)(i), Fiorida Statutes. | further cenify that the information
accurale and that my signature shall have the same legal e
of the corporation or Ihe receiver or trustee empowered to execula this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemenial report is true an

changed, or on an attachment wij

SIGNATURE:

8, with ali other like empowered.

3-9-0y

ect as if made under oath; that | am an officer or director

G —424-8200

SIGNING OFFICER OR DIRECTOR

Dat Daytime Phone #




