) FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 08:00 AM

ey

ANNUAL REPORT Secretary of State
DOCUMENT # P93000088245 e

4. Entity Name

SARASCTA COUNTY ONCOLOGY - PLA.

Principal Place of Businesg Maiing Address
3663 BEE RIDGE ROAD " 3663 BEE RIDGE ROAD
SARASOTA, FL 34233 " SARASQTA, FL 34233

TR A

02022006 Na Chg P CRZEQ4 (11/05)

4. FEIfumber sppied For

B5-0455820 Mat Appilcable
5. Centilicale of Status Desired 0 $8.75 additanat

Fga Reguired

‘6. Name and Address of Current Registered Agent

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

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am famifar wilh, and accept
e cbiigatons of segistesed agent. -

SIGNATURE 2 . .
Dgratwe, yped of printad e o regrEierad agert end g K ndicaiis. GRITELF d Apem I Whey DATE
EILE NOWU FEE 1S $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Teust Fund Conlribution, {1 AdosdtoFeas
10. CFFICERS AND DIHECTORS T ¥
HLE D - [
HAME PORTER, ALAN H

STREL | ADDARESS | 3662 BEE RIDGE ROAD
GITY-ST-0F SARASOTA, FL 34233

—

HILE 8]

NAME DICKENS, W J

SIRCEL fonRiss | 3863 BEE RIDGE ROAD
CITY-51-27 SARASOTA, FL 34233

i o
HAML GOLDER, STEFHEN L

3663 BEE RIDGE ROAD - - ‘ & o R
gz | ek v o o -1 DONOT WRITE

NAML
SIRCET ADORESS
Gy-§-4P

e INTHIS SPACE.

e , , ' . '
o
STRLET ATORCSS B S
Cliy-5T-2P

HILE

HAML

SIAtLY AJBILSS
Gity-Si-2p

12. { heroby cerlify (hat the infoimalion supplied with this filing does nat qualily for the exemptions contained In Chapter 119, Forlda Statutes. 1 further cerdily that the infarmation
indicatea an this repact or supplemental report is true and accwrate and that my signature shall have the same legal effect as if made under oath; shat | am an officer o1 director
of the corporation of the receiyer artuglos empawesed to execute this freportt as required by Chapler 607, Florida Slatules, and that my name appears in 8tock 10 of Block 1117
changed. of an an atac 1 with an atWjess, wilhial other fike empawated.

pr A P g

AND TYPED OR PRINTEQ NAME OF STANING OFFICER OR DIRECTOR Date Dytirra Phoce §

SIGNA

{ SIGNATURE:




