FILED

2005 FOR PROFIT CORPORATION Feb 07,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000088245 T | Secretary of State
g;\rlgig‘g%\ COUNTY ONCOLOGY -P.A.

—- _r;_.iailing Address

3663 BEE RIDGE ROAD 3663 BEE RINGE ROAD
SARASCTA, FL 34233 . LARASQOTA, FL 34233

Principal Place of Business _

ARTEAIG AR Th i

01262005 Mo Chg-P CR2E034 (10/03)

4. FEINumber Applied For
655-0455820 Mot Applicable

o ) $8.75 addional
5. Cerlificate of Status Dasired Od0 Fee Required

6. Name and Address of Current Regi

PORTER, ALAN H
3663 BEE RIDGE ROAD
SARASOTA, FL 34233

8. The above named entity submils this slatement far the ¢ purpose of changing'i 'ts registered ofﬁce ar regislered agen. or bm.h in the State of Flonda | am familiar wuh and acr:Ept
the obligations ¢f registered agent

SIGNATURE —— — - = e - 5
Sipnalwe. yped or prnted name of regisiersd agent and thie i appfcabie. {NOTE. Regjisteridd Agent signature required when reinstatvgh . GATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Ol Addedto Fees
10. B OFFICERS AND DIRECTORS .
Ime 8] i ’ T
HAME PORTER, ALAN H

STRCCT ADORESS | 3663 BEE RIDGE ROAD
CIY-ST- 2P SARASOTA, FL 34233

nTLE [}

NAME DICKENS, W J
STREETADDRESS | 3663 BEE RIDGE ROAD
CiTY-57-2P SARASOTA, FL 34233

TILE [»}

NAME GOLDER, STEPHEN L
STREET ADDRESS | 3663 BEE RIDGE ROAD
CITY-5T-ZP SARASOTA, FL 34233

THLE

NAME

$TREET ADDRESS
Cify-§7.2¢

TILE

MAMT

STRELT ADORESS
Cily-S1-21IP

TILE

NAME

SIREET ADDRESS
GiTY-S1-2IP

12. [ hereby ccmiﬁ that the information supphed wnh this filing docs not qual“!'y for tRe exemplron stated in Section 112 OTS‘\Z)() Florida Statutes. [ further ceml‘y lhal the mformanon
ingdlcated on this report ar supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes, and that my name appeats in Block 10 or Block 11 if
changed, oronana kb an address, wﬂ.h all other ke empowered.,

SIGNATURE: X / 3/ -2y

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date -~ - Daywme Phone ¥




