' FILED

2008 FOR FROFIT CORFORATION Mar 24, 2008 8:00 am

Secretary of State
DOCUMENT # P94000019925
1. Entiy Name 03-24-2008 90037 026 ***158 75
FLORIDA ONCOLOGY NETWORK, P.A.
Principal Place of Business Mailing Address 4 yuwv-=- -
114 PARK LAKE ST 114 PARK LAKE STR ]
ORLANDO, FL 32803 US ORLANDO, FL 32803 US : .
B OOt
Suite, Apt. #, elc. Suite, Apt, #, etc, 03062008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEl Number Applied For
59-3236647 Not Applicable
Zip Country e Country 5. Cerificate of Status Desired Iﬁ $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SOLLACCIO, ROBERT J MD
114 PARK LAKE STR_EET Street Address (P.Q. Box Number is Not Acceplable)

ORLANDO, FL 32803

City FL ij Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. tvped o« prnted name of regisiered agenl and Wl it applicable {HOTE: Registered Agen! signalure required when reinglanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTEE P [ Delete Tme v _ O Change [ Addition
NAME SOLLACCIO, ROBERT J MD NAME Sawnders, Eric L
STREET ADDRESS | 114 PARK LAKE ST smeeraoeeess (11 Parie Lok & st
cry-si-2P | ORLANDO, FL 32803 o8- Orlande, FlL 32803
TITLE S : [ pelate TMLE [ Ghange ¥ addition
NAME KROCHAK, RONALD J MD NAME iarmond, David A
STREET ADDRESS | 114 PARK LAKE ST sthee w0ReEss [11of Pack Lake St
CITY-87-2IP ORLANDO, FL 32803 , GITY-ST-ZIP rlaade, FL 32503
T VP & Delete THLE \ O] Change 7] Addtion
NAME PIRKOWSKI, MICHAEL MD NAME (Sraham, Gary 2.
STREET ADDRESS | 114 PARK LAKE STREET STREET ADDRESS 1ot Da k. Lore S"-
oy-si-2¢ | ORLANDO, FL 32803 O-SZP |/ ande L EL 3303
e VP O velete e vis ' #lChange [ Adaition
NAME PURDON, ROBERT L MD NAME Krechak., Ronold Q-
STREEF ADBRESS | 114 PARK LAKE STREET seeT A00Ress ) f Do i Lak & S
CIFY-ST-2P ORLANDO, FL 32803 CITY-§7-2IP Ortando, FL. 30803
TI7LE VP O pelete TITLE [ change [ Addition
NAME WEFPPELMANN, BURKHARD MD KAME
STREET AGBRESS | 114 PARK LAKE STREET STHEET ADDRESS
CITY-ST-21P ORLANDO, FL 32803 CIY-51-71P
TLE VP O petete TITLE [ change [ Aodition
NAME SOMBECK. MICHAEL M NAME
STREET ADDRESS | 114 PARK LAKE STREET STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-51-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Flarida Statutes. | further ceriity that the information
indicated on this report or supplemental report is true and 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 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowercd.

SIGNATURE: m 3/r2/08

SIGNATURE AND TYPED OR PRINTED NARE-OF-S1GMNO-OFPICER UR OIRECTOR Dale Daytime Prone #




