FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ‘ Eﬂa FLORIDA DEPARTMENT OF S1ATE
COHPORAT'ON -‘f'“?il Sandra B Martbam
ANNUAL REPORT - “g' Secrotary of Stale
1996 Nt DIVISION OF COHPORATIONS

DOCUMENT #  P94000065565 (1)

1. Corporaton Mame

GIUSEPPE PALERMO, M.D., ONCOLOGY, P.A.

G AT

| 3. Date Incorporated or Qualiied 3a, Dale of Last Reporl

00/06/1994 031281995

Principal Place of Busingss h o Mumu Adilress
107 LONGWOOD AVE. 107 LONGWOOD AVE.
ROCKLEDGE FL 32955 ROCKLEDGE FL 32055

2. Principal Place of Business gé Malng Address - 4. FEI Number Appled For
;l i gﬁ_l[ e L ) 583268115 Nat Applicable
Suite. Apt. #, eto L 5. Certficata of Slatus Desired Cl $8.75 Ad(j.i'ﬁic)na%
'El 271 Fee Raquired
City & State | Gy & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added o Fees
Zp - Caunitry . Zip | Country 8. Tnis corporatian has lability far intangtde tax under s 198.032,
24] 2s] 29 30| Fiorida Stedutes K ves [Jho
9. Name and Address of Current Registered T T 10. Name and Address of New Reglistered Agent .
81| MNanw
DETT!ER. DALE A T82[ Street Addrass (P.O. Box Namber is Not Acceptable)
780 S. APOLLO BLVD.
MELBOURNE FL 32901 83
'84] City FL [as Zp Code

11. Pursuant 1o the provisions of Sections 607 0507 and 607 160R, Flonda Statutes, the above named mrpgrél.on subimits this staternent for the purpose of changing its registarad ofice
or registered agent, or both, in the State of Fion da 1 Ghiange wiag aathorized by the corparsmon’s board of directors | naretiy accept the apponlment as registared agent. | am
farmliar with, and accept the abiigations of, Section 607 0500, Horida Statutes,

SIGNATURE .. . _ L . L . . L I
Sl At e, Tpread O Lo e PO e T P B e a e e ohar HTITE Frapeterand Aqv'iil'm'l-l- Iy .--:;-! Wit slale g-_‘ DIATE 3
12. ) OFf w’ } {C.AEJD U’\H']O ' _‘_‘_,:.’:,,,,,_, B 7 769QIT>ONS’QEL{NGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE DPST L TILE 0O Crnge [ Addien | =
NAME PALERMO, GIUSEPPE 12 e 3
STRELT ALDRESS % 107 LONGWOOD AVE. 13 SIRCE] ADORESS g
GV ST 2% ROCKLEDGE FL 32855 o 14¢01 -8 0p &
e [ beieTe 2 ITHLE [) Crange [ Addtar | <2
NAME 27N
STHEET ADDRESS 2 3SIRFET AL TRFSS
LiY-ST-21F - - o 0TS
TITLE [] DELETE 3T [[) Crargs [} Addition
NAME 32 NAME
STREEF ADCHESS 33 STHEE! ACDRESS
CITY-51-2IF 7  Raecmyesiar ]
TITLE [ DiteTe 4 1TI0LE [ Change  [] Addition
NAME 12 NAME
STREET ADDRESS 43 SIREFT ALIDRESS
OTY-S1-21P . L s ] BIEEEE -
TILE CIDELETE 51TILF [ Change  {7) Add:tion
NAKE 52 MANTE
STREET ADDRESS 53 STREE] ANDRESS
CiTY - ST-2iP ~ o . B 8aliTr-n - dF . .
TILE [] DEEIE B 1TIILE [J Changs  [] Addition
NAME B2 NAME
STREET ADDRESS 6 ¥ STREET AUDRESS
ClTy §1-2IP R . A4 Ciy-SI-2IF

arily furnished and does not quality for e exemption stated 0 Section 119.07(3)ik), Florida Statutes | furtner
catal anual repor i trae and accorate and mat my signature shal have the same legal eftect as if made under
proweren ] 10 Executa s repor as required by Chaptor 807, Florida Statutes; and thal rhy name

Lldlal  daruaeam

TYPED OR PRINTED HAME OF SrONING OFFICER OR DIRECTOR Dt Dhaytae Pt 6 &

14. | do hereby certify that the information sugpla
certify that the nformaton ncheated on this aanosl 1y
oath, that | am an officer or director gf the carporar)
appears in Block 12 or Biock 131t ged,

SIGNATURE: N

NATUR




