FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT e Es FLORIDA DEPARTMENT OF STATE .
CORPORATION 4‘&&, ) Sandra B. Mortham Mar 03 1 99 8 8 . OO am
ANNUAL REPORT A Secretary of Stale
1998 Re DIVISION OF CORPORATIONS Secretal ’ Of State
D MENT # ( )
DOCUMER P94000024837 (4
FLORIDA ONCOLOGY CENTER, INC. ‘
RN N AL
1561 W. FAIRBANKS AVE. 15681 W. FAIRBANKS AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789
DO NOT WRITE IN THIS SPACE
3. Data Incorporatad or Qualified
03/26/1994
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 28] _59-3232000 Not Applicable
Sulte, Apl. #, etc. Suite, Apt #, ete. N $8.75 additional
o a 6, Certificate of Status Desired O Feo Required
City & State City & Slale 8. Election Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country g. This corporation owes or has paid the current year Intangible
24 ’EI ;] 3_o| Parsonal Property Tax due June 30, Oves Ono
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B N
PANICO, JAMES P ESQ. ™ Albert Capouano
111 8. MAITLAND AVENUE B2 Srest Adgiges (F:O- Box Numbor s o Acceptamg)
MAITLAND FL 32751 N. Magnolia Ave., Suite 1500
B3 ’
B4| City 85| Zip Code
orlando FL | 32803

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or both. in the Stale of Florida. Such change was authorizad by the corporation's board of directors, | hereby accept the appoiniment as registered

agent. | am familiar with, and ?cccpl lEe og' qations gl Section 607.0505, Florida Statutes,
SIGNATURE ] &-m ARG

Signalwe, yped of prnted name of registered agent and itle # apwmlc- {NCTE' Regislored Agant signalure required when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P KT DELETE TATILE P/p K1 Change [ Addition =3
RAME JOSE L PINO Y TORRES MD 12 NAME Jose Luls Pino y Torres 3
steeranoress | 702 FAIR OAKS AVE 13smeer ooess (702 Fair Oaks Lane &
av-si.ze | MAITLAND FL wonv-stzp |Maitland, Florida 32751 &
TITLE w T peceTe 21TILE [ crange T Addition | O
NAME JOHN A BURNETT MD 2.9 NAME
stheet aopress | 2265 SPRINGS LANDING BLVD 2.3 STREET ADDRESS
CITY-S1- 2P LONGWOOD FL 2. 4C/TY-ST-2IP
e [0  ANETES 31THLE [T change [ ] Addition
© o mame GERSTLEY, JAMES K MD. 32 NAME
streerappress | 1908 WINGFIELD DRIVE 4.3 STREET ADERESS
CIY-SF- 2P LONGWOOD FL 32779 2.4.CITY-5T-2P
TILE T | AEEED 41 TILE U Change LI Addition
NAME BURNETT, JOKN A M.D 42 NAME
streeTanoness | 2265 SPRING LANDING BLVD. 4.3 STREET ADDRESS
oTY-ST-2P LONGWOOD FL 32779 4 CITY-ST-2F
, | Tme [ oeete 51 TME CJchange” [ Addition
P NamE 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - ST- 2P 5.4 GITY-ST-2IP
TMLE 7 oreeTE 6.1 TITLE [J changs [ Addition
NAME : 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-7IP _ [ s4civ-st-2p
14. | hereby cerlify that the in aLipn J _ d e o gualify for the exemhplion stated in Section 119.07(3)(), Florida Statutes, i further certify thal_lhe information
indicated on this annual rep» 4 eport is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that [ am an
officer or diracior of the corpotyd] ) i isTE powered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

e e e 4 o o & e m e



