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

e oy e Jan 31 1997 8:00am
ANNUAL BEPORT
DOCUMENT # PQ4000030464 (9)

 PROFIT
Secretary of State
1997
DAYTONA ONCOLOGY PHYSICIANS, INC.

CORPORATION
OISION OF CORFOMATIONS Secretary of State
DOCUMENT #
0 00

1430 MASON AVE. 1430 MASON AVE. .
DAYTONA BEACH FL 32617 DAYTONA BEACH FL 321174551 -~ -
us Us
3. Date Incorporated or Quatified 3a. Daie of Last Report
e , 07/24/1
2. Prncipal Place of Bus s 2a. Mailing Address 4, FE{ Number Applied For
Ei1 e f28] 59-3237757 Not Applicable
Suile, Apt #, et Suite, Apt. #, etc. . iti
oo SHE AR e = K AR o 6. Certificate of Status Desired [} 38'75 Adqmonal
2_2] 27] Fes Required
City & State | Cily & Stale 8. Election Campaign Financing $5.00 May Bo
E_ e 28} Trust Fund Contribution | Added to Fees
L AP |, Country L .| Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ - e 251 2;] 30 ~ Florida Statutes Clves [t
L .9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N ’
PALMETTO CHARTER SERVICES INC. ame
150 MAGNOLIA AVE. B2[ Streel Address (P.O, Box Numbar 5 Mot Acceplable)
DAYTONA BEACH FL 32115-2491 =
84| City FL B85 Zip Code

(7397 Fursaant 1o he provisions of Sections 667 0509 and 607 1506, Flonda Slalules, 1he above-named corporaton submis This statament for 1he purpase of changing its registered
a'fice or registered agont, o both. in the Slate of Florida, Such change was authorized by the corporation's boarg of directors. ¢ hereby accepl the appeintment as registered
agent. L am famibar wath, and accent 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
e Typ el prinsd nnne 6F re g sl rban i g cakly {NOTE: Reg stered Agen: signature requirad whan reinslating) DATE
|12 OFIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DPST [T oELETE LITILE [Jchange [T aadition
N ORTOLAN), JOHN A 1200
steeeraicress | 1430 MASON AVE. 1.3 SIREET ADDRESS
CITY-§1-2F DAYTONA BEACH FL 14 GITY-§7-21P :
T " [T DELETE 21TNLE [ TcChange [ Asdition
HAM 22 NAME
STRFET ATDR S5 23 STREET ADDRESS , -~
pvstan | 2 4CIY-57-2¢
TILE [ MEEGEHE 31TILE [JChange L] Addition
HAME 22 NAME
SIREET ATDRESS 33 STREET ADDRESS
CiTY-§t- 71 o 34.CITY-51-2P
TIIE [.] oecene 41T0LE LT Change  T_J Addition
HAME 4.2 NAME
SIREET ATIDRESS 4.3 STREET ADDRESS
CIy-Si-ae 44 CTY-ST- 7P
e [ ceLETE I SITME [dthange L[] Addition
KA 5.2 NAME
STREE L ADTRESS 5.3 STREET ADCRESS
N A 5.4 CITY-ST-2IP
T [T pecete 6.1 TIMLE O change [ Addition
NAM: 6.2 NAME
STREE ADIDRE &G 6.3 STREET ADDRESS
ory-siear | B4 CITY-S1-2IP
14, | do hesety certily thal the information supphed with this filng does not qualify for the exemption stated in Section 118.07(3)(), Fiorida Statutes. | furiner certify that the

infarmiation incheated on thes annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made undar path; that
bani an oficer or direclor of the corpdiation or 1he receiver or Lrustee empowered 10 execulte this report as required by Chapter B07, Fiorida Statutes; and that my name
appears i Block 12 or Biock 1300 ¢f ? ress

ged apen an afiachment with an a
SIGNATURE: _ / i

. o, " - N
YPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Proces #

ArENATY

CR2E034 (9/96)



