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

.. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000024837

. Corporation Name

FLOHIDA ONCOLOGY CENTER, INC.

Mailing Address

1561 W. FAIRPANKS AVE.
WINTER P 32789

Principal Place | f Business

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90091 023 ***150.00

IR WA

DQ NOT WRITE IN THIS SPACE

- 3.-Date Incorperated-or. Qualifed — S

_,___-

M\/

© 03/28/1994
2. Principal Place of Business ] 2a. Mailing Address 4. FEI Number Applied For
2] o219 @MUMC‘PL C.’J” — o> 59-3232990 Not Applicable
Suite, Apt. #, etc. Sune Apt #, $8.75 Additional

5. Certifcate of Status Desired O Fee Required

O

6. Election Campaign Financing 0 $5.00 May Be
Trust Fund Contribution Added to Fees

‘_’

WI

= “‘3“’1
Cily & State ,. _
=l MaHCu als s Z .
i ountry p —
— =

Country

8. This corporation owes the current year Intangible ’
Personal Property Tax. O ves b{

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

CAOOUANO, ALBERT

o) Nere C‘,APO(,UlNO1 M BT

Street Address (P.O. Box Number is No¥ Acceptable)

800 N MAGNOLIA AVE 82
STE 1500 &
ORLANDO FL 32803

84/ City

|ss Zip Code

dmant.as. rnmghg_r__ - ==

41, Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submlts this statement for the purpose of changing its registered

‘| — - office or registered-agent;or Ain the-State o rida-Such- change was authonzed Dy -the- -directors-theraby-aeeept the apnok
agent. | am familigr wnh ac apt the obhg pf Section 607.0505, Florida Statutes.
SIGNATURE ‘ ! / 7‘/ 9 %

Slignaturs, bped or pnntsﬁ‘yme of r agent and title rfapplicabie,

(NOTE: Registerad Agant signature required when reinsiating)

12 OFFICERS AND DIRECTORS 13. ADD!TIONSICHANGES T0 OFF!CERS AND DIRECTORS IN 12
TmE PD [ DELETE 1A TMLE [Change [ Addilion
NAME JOSE L PINO Y TORRES MD 12 NAME

steer«ooress| 702 FAIR OAKS AVE 13 STREET ADDRESS

CIFY-ST-2IP MAITLAND FL 32751 14 CITY-ST-ZIP

TIMLE ] DELETE 21TMLE JChange 1] Addition
NAME 2.2 NAME

STREET ADDRESS £3 STREETADDRESS

cny-sT-2P ) 2.4CITY-ST-ZP

TITLE [J DELETE 34 TTLE [] Change [ Additen
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2P 34.CITY-$T-2P

TILE # {J DELETE 41TME {JChange [ Addiion
NAME 4.2 NAME - — it - i §
STREET ADDRESS 43 STREET ADDRESS

GITY-5T-2P 44 CITY-5T-2IP

TILE [ DELETE 54 TITLE [JChange (1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-ZIP 54 CITY-81-21P

TME [ DELETE 6.1 TITLE [O¢hange [ Addition
NAME 6.2 NAME

STREET ADDRESS $3STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filin
indicated on this annual report or supplemental annual
officer or director of the corporafion or the recelver

stee empo
Tess, with all other like empowsared.

R

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
2d to execute this report as requited by Chapter 607, Fiorida Statutes; and ihat my name appears in

© 0082831

CR2E034 (11/98)

SIGNATURE AND TYPED Ol E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



