FILE NOW: FILING FEE

| ~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1gg§7 N, 44 DIVISION OF CORFORATIONS

DOCUMENT # P94000026683 (0)

1. Gorporation Name

FLORIDA ONCOLOGY, P.A.

Principal Place of Businass o Maihng Addrass I |||"I|| "I IIIH Ill’l Ill" I|||| |IIH II”I "I" l"ll I"II II’II |I|| lln

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

P O BOX 1147 P O BOX 1147
HMELBOLIRNE FL 32902-1147 MELBOURNE FL 328021147
3. Dale Incorporated or Qualified | 3a. Date of Last Report
T2, Principal Place of Basness Ba. Mailing Address 4. FEt Number Applied For
(21 7 o 28] 59-3254229 Nol Applicable
Sute, Apl h, et | Sute Apt 4, et B. Certificate of Status Desired 0 $8.75 aAddiional
zzJ o o - 2717 Fee Required
City & Stare | Cny & State 6. Election Campaign Financing 0 $5.00 May Be
23] e ). Trust Fund Contribution Added to Fees
e ~ Country Z1p . Country 8. This corporation has liabiity for intangible tax under s 199.032,
24J R 251 ‘ El 30-] Florida Statutes O ves [No
L _..8. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
MlTCHEU.. BRUCE A 82| Street Adoress (P.O. Box Numbar is Not Acceptable)
1825 § RIVERVIEW -
MELBOURNE FL 32901
84| Ciy FL Ias Zip Code

H. Pursusnt fo the provisions of Seclions 607.0502 ard 6071508, Fiorda Slatutes, The abiove-named corporalion sabmits This statement for the purpose of changing s registered ofice
o registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. 1 am
funilar weth, and accept the obligations of, Section 6370505, Florida Statutes

SIGNATURE

| ) 77: e e Tyt B et i o (egintored eyl a Wl dappiaas  (WOTE Fagislersd Agent suiature renarod when rendiaing: ' DATE &
12, o -  OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
10 D [ DELETE 1 TILE { Cmange [ Adgition | v
o JACKSON, DOUGLAS L 12 %
UKD AORESS P O BOX 1147 N/A 13 STREET ADDRESS o
CHy-SEoa MELBOURNE FL 32002-1147 14 CITY-5T- 2P E
it D [ DECETE 2 1TILE [ Change  [J Additan | C
Kt GRISELL, DAVID L 220E
IR T AL S P 0 BOX 1147 N/A 23 STREET ADDRFSS
Crv sler _ MELBOURNE FL 32902-1147 . 24LITY-S1- 7P
ni [) DELETE 3 1TILE [ Change ] Aadilion
BARY 32 NaMe
SIREEEADTRLYS 33 STREET ADDRESS
D 5E 2 o e e e _ pasdimy-si-ae
et [JoeETe 4 1NILE {3 Change [ Addition
Tt 42 NAME
STHER! BLDRESS 43 STREET AJDRESS
Cly 5022 e 44CIY-8T-21P
1ItF [ DELETE 5t TITLE [ Change  [] Addition
noA 52 NAME
STRELT AL S 53 SIHEET ADDRESS
LY S 21 - e - S4CITY-ST-2P
iF [ DELETE 6 1TIILE []Change  [] Addion
[T B2 NAME
SIRIE? A0 63 STREET ADDRESS
Clt-si2e o _ 64 CITY-SF-21F

14. 1 go horehy cert'y that the informaton supplied wn ths filing is valuntarily furished ang does nat aualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
cerlify il the information indicatad on this annual report o supplemental annual repon is true and accurate and that my signalturg shall have the same legal effect as if made under
aath, that | ani an officer or director of the corporation or the receiver or trustee ermpowered to exacute this 10pan as required by Chapter 607, Florida Stalutes; and that my name
anpears n Block 12 or Block 13 0 changad, or on an attachment with an address.

SIGNATURE: Dovgles L Jeckson  2lz4/96 Ho7¢7¢ 7177

SIGNATURE ANDXYPED OR PRINTED NAME OF SIGNING OF s BtRECT

€R DR IRECTOR Dty " Baytrne Proce §



