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FILE NOW: FILING FEE

AN e S e,

PROFIT
CORPORATION
ANNUAL REPCRT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE _‘
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

SUWANNEE VALLEY CANCER CENTER, P.A.

P94000007730 (2)

Princlpa! Place of Business

Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

(O

3701 HWY 47 SOUTH P.O. BOX M7
LAKE CITY FL 32025 LAKE CITY FL 32056-3117
us us 0O NOT WRITE iN THIS SPACE
3. Date ingorporated or Qualifled
02/01/1994
2. Princlpal Place of Business i“ Mailing Address 4, FEINumber Appliad For
;1 __\35} 59-&51720 Nol Applicable
Suite, Apl. #, atc. Suitc, Apt. #, etc. o ) $8.75 Acditionat
T2 27] 5. Cerlificate of Status Desired ] Feo Requlred
City & State ~ City & State 6. Election Campaign Financing $5.00 may Bo
B 3@] Trust Fund Contribution Added to Fees
Zip Country | Zp Courntry §. This corporation owes ar has paid the cutrent year Inangible
;a 29] ﬂ Parsonal Propertly Tax due June 30 [Fves [Ono
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 6] Name
1201 HAYS ST, B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

(D e ———

agent. | am familiar with, and
SIGNATURE

Signalure, typed or prtea nasnd of regnhe ed Goeol and 16 i aphoanio

11, Pursuant to the provisions of Sections 607 0502 and 607 15608, Florida Stalutes, the above-named corporation submits this statament for the purpese of changing lis registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

accept the ehigations ol, Seclion 607.0505, Florida Statutes.

indicated ont f
officar or directar of the corporation or the
Block 12 or Block 13 if changod, or on anfally

e el k ok S aEE B

14. | heraby cerﬂfg thal the information supplied wih this filing does not qualify for thy
is annual reporl or supplemertal annual reporl is true and ac
celver or ruslec empowered,

o (HOTE Regitiared Ager & gnalure lequired when 1@insiating) GATE =
12, OFf ICEHS AND [EJEE_C”ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE P [T peLeTe 11DILE [J Change T[] Addilion =
NAME ROST, ERIC C 1.2 NAME §
sweeraooress | PO BOX 3117 NA 1.3 SIRFEF ADDRESS e
CITY-ST- 2 LAKE CITY FL 14 CITY-§1-21P &
Tine VP T verete 21TIME [ change £ Adgition | O
wt SCHILLING, PAUL J. oo
seeranoress | P OBOX 3117 NA 23 STREET ADDRESS
GIY-ST-29 LAKE CITY FL 2 40TV -§1- 7P
TTLE ) 7 TIoeee 31 THLE T Change 1] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CiTY-§T-2P . 34 CITY-ST-2IP
TITLE [ bELeTE 41TMLE [T change  LJ Additian
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-21P ) 44 CITY-51-2p
TILE [ peLETe §1THLE [J Change 3 Addilion
NAME 59 NAME
STREET ADDRESS | - 5.3 STREET ADDRESS
CITY-5T- 2P o 54 CITY-SI-71P
TILE ] DECETE B1TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
oY -ST-ZIp 6.4 CHTY-5T-2IP

emption stated in Seclion 119,07(3)(i), Florida Statutes. | further cartity that the information

e and that my signature shall have the same legal effect as if made under oath; that | am an
execulo this report as required by Chapter 607, Florida Statules; and ?atmy name appears in
o{)
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