FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

** PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 . O O am
CORPORATION Sandra B, Mortham f ’
ANNUAL REPORT Secretary of State I‘! 7
1 997 1\,15};”'1?35-' DIVISION OF CORPORATIONS S e Creta 0 State
DOCUMENT # PQ4000024837 (4)
FLORIDA ONCOLOGY CENTER, INC. : |

Principa! Place of Business - Mailing Address _ ”""Il, m II"""" Ilmllm Ilm II"' "I"I!Ill m" "m ,"' {III

1561 W. FAIRBANKS AVE. 1561 W. FAIRBANKS AVE.

WINTER PARK FL. 32789 WINTER PARK FL 32769-4601

3. Date Incorporated or Qualified Ja. Dale of Las| Report
, 03/26/1994 02/19/%

2. Principal Place of Busnoss 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 59-3232090 Not Applicable
" Suite. Apl. #, clc. —z?l Sule. Apl. #, ¢t 6. Certificate of Status Dasired [ 31{91::3%%“'

City & Glate: | City & State 6. Election Campaign Financing $5.00 May Be
@__._ . 28] Trust Fund Contribution O Added to Feas
in Country Zp Courtry 8. This corporation has liability for intangible 1ax under &. 199.032,
—;:1 25 ;;I m Florida Statutes [Jves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
PANICO, JAMES P ESQ. 81| Name
111 S. MAITLAND AVENUE 82| Strest Address {P.O. Box Number is Not Acceptable)
MAITLAND FL 32751 -
84| City FL BS{| Zip Code

1. Pursuant to the provisions of Seclions B07.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or reg stered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farndar with, and accept the abligahons of, Section 607.0505, Florida Statutes.

SIGNATURE _ e
s gstened agerl ane titie it appl cable (NOTE: Reg sterad Agent signature raquitad whan ramstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML P DELETE 1A TNE P . o i, .. Cdcnange T adaition
NANE FUNK, HERMAN M M.D 12 NAME JOSE L. PINO y TORRES, M.D.
sthee) Aboress | G454 DORA DRIVE 1381ReeT anoRess (702 Fadr Oaks Avenue
ar-sr-2e | MY, DORA FL 32757 1ACITY- §1- 2P
TITLE VP K DELETE 21TME vP Change Addition
NAME PINOY TORRES, JOSE L. M.D. 22 HAME John A. Burnett, M.D.
stace1 aooness | 702 FAIROAKS LANE 23 $TREET AODRESS 12265 Springs Landing Boulevard
arv-si-ze | MAITLAND FL 24onv.si-ze|Longwood, Florida 32779
TIILE [ 11 pEcEve 3.1 TLE |.J Changs  [_] Addition
NAME GERSTLEY, JAMES K M.D. 32 HAME
street anoaess | 1908 WINGFIELD DRIVE 2.3 SIREET ADDRESS
cv-s-ze | LONGWOOD FL 32779 34 CIIY-T-2P
TITLE 1 T oeLETE 41 TILE [Jchange [ Addtion
KA BURNETT, JOHN AMD 4 2NAME
steeer aooress | 2085 SPRING LANDING BLYD. 4.3 STAEET ADDRESS
orv-si-ze | LONGWOOD FL 32779 LACITY-ST- 2P
TILE ] oeLete 51 TILE [J Gnange LT Aadition
HAME 5.2 NAME
STREFT AUDRESS 5.5 STREET ADDRESS
orvostze | 5.4 CITY-ST-2F
HILE -] DELETE 6.9 TLE [1change [ Addition
MAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
i § 4 CITY-5T-2IP

14, | do hereby certily that the informalion s not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the

CTy-51-7Ip m
!

Irfarmation indicaled on this ann, Mg pal repaort is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or dreclor of the Corporane mstEeEmpowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changodfo nt with an address.

gy

SIGNATURE: _ _-orhclv
Jape B AanPInponys

F'F ﬁ.'}"_ :

S0 PG B 4 February 1997 (407) 628-0991

¥ ﬁﬁﬁ B“E"‘;éﬁ_l'!ﬂ!ﬁﬁ ent Dale Daylima Phona #

CR2E034 (9/56)



