FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT#

. Corporation Name

g

4
et "lm ! N‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
OIVISION OF CORPORATIONS

'P94000065565 (1)

FILED
Mar 17 1997 8:00am
Secretary of State

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

A

Cof R

Ap [' r; ((

“Sunter,

[ Princiia” Pl of B, Mading Address
107 LONGWOOD AVE. 107 LONGWOOD AVE.
ROCKLEQGE FL 32965 ROCKLEDGE FL 320552627

3. Date Incorporated or Qualified

09/06/1994

3a. Date of Last Report

06/10/1996

1 2a. Marling Addross
o]

4. FEI Number

50-3268115

Applied For

Not Applicable

Suite, Alen olc.

§. Cortificata of Stalus Desirad

7 $8.75 additional
Fae Required

Ciy & Siale

B, Election Campaign Financing

$5.00 May Beg

9. Name end Address of Current Hegislered ‘Agent

[23J e e e e 281 Trust Fund Contribution Added to Fees
L . Gourtry | 4p | Country 8. Tnis corporation has liability for intangible 1ax under 5. 199.032.
2] 25| 28] 30] Florida Statutes D ves [No

10. Name and Address of New Reglstered Agent

| DETTMER, DALE A

B1| MName

760 S. APOLLO BLVD. 82| Street Address (P.0O. Box Number is Nol Acceptable)
MELBOURNE FL 32001 -
84| Cily

FL

BSI Zip Cede

N .
ofhce: of tegistered @

i of Sections 6070602 and 6071508, Fionca Statutes, the above-named corporation submils s siatement for the purpose of changing its registered
it or both, i the State of Florda. Such changa was autharized by the corporation’s hoard of direclors. | hereby accept the appoiniment as registered
agonl Lam Farnnar with, and ascepl the obi-gabons of, Section 6070505, Fiorida Statutes,

SIGNATURI ] .
1 | e fpeeed on ; me d [N b e it app Feabl (NOTE: Rogistered Agent slgoalacs requirgd when reinstalng) DATE
12. C H ens AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
IR TTE| DPST e T3 GELETE I T Change 1] Addion
HaM PALERMO, GIUSEPPE 17 NAME
amoeoas | % 107 LONGWOOD AVE. 13 STREET ADDRESS
| erv s e | ROCKLEDGE FL 32055 i 14CITy-51-2P
TG [T orLeTe 21MLE [ change  T1 Addition
. 22 NAME
STHEE Al 2.3 STRFE( ADDRFSS
R 2.4 CiTY-S1- 7P
| LI DEETE 3ATLE [J Change [T Acdilion
N 32 NAME
SIREELADORESS 3.3 STREET ADDRESS
s i - 34,07y ST
i Toriete FERILE: [Jchange [ Adation
hAi 47 NAME
SIRELT ALIDN 43 STREFT ADDAESS
LGy stae | L o 440N1Y- 57- 7P
" [} DELETE S1TILE I Change [ Additon
ke 52 NAME
SR ROLE -5 53 STREE | ADDRESS
- ae 54 CITY-ST- 1P
T ) B R T EIDEETE 61 TIILE [ change ] Addition
K 62 NAME
IR ADLRES 53 STREET ADDRESS
s B B4 CITY-51- 7P

T4, 7A¢ horeby certily thal the infarmatic
wrifor el o
| arm o ofl

appears in Wock 12 or Block 130 changed,

SIGNATURE: e

SAINTED NAME OF SIGNING OFFICER OR DIRECTOR

veuppliod with ths flin
lexed on s anngad roporn or supplernerndl
o dhiredtor of the corporaton o

or the exemption stated in Seclion 119.07(3)(i), Florida Statutes | further certify that the
i tue: anG accurate and that my signature shall have the same legal effect as if made under path; that

wered 1o execute 1his report as tequirgd by Chaoter 607, Florida Statutes; and that my name

G)-62%- 21

SIGNATURE AND TYPED §

an Dt Pt 4
A ek s

CR2E034 (9/96)



