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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

ONCOLOGY THERAPIES OF AMERICA, INC.

56 (7)

Mailing Address

777 § FLAGLER DR SUITE 1000E
WEST PALM BEACH FL 334015161

T77 § FLAGLER DR SUITE 1000E
WEST PALM BEACH FL 33401

AR

3, Date Incorporated or Qualified | 3a. Date of Last Report j
I 09/16/1994 05/01/1996
2. Puncipal Place of Business 28, Mailing Address 4, FE| Number Applied For
ol 26] 650530678 Not Applicabie
Suite, Apl #, elc Suite. Apt. #, etc. y $8.75 Additional
2] 7 B. Cerlificate of Stalus Desired [ Foo Requloa
City & Stale | City & State 8. Elaction Campaign Financing $5.00 May Be
23,1 I ';5] Trust Fund Coniribution Addad to Fees
ap - Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
E‘;‘ . zsi B;l 30] Florida Statules Yes [_]No ‘
o 9. Name and Address of Current Reglstered Agent : 10. Name and Address of New Regisiered Agent
CT CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

agent | ant familiae with, and acceplt the obligations of, Section 6070505, Florida Siatutes,
SIGNATURE

1. Pursuant o he provisions of Seclions 607 0502 and 6071508, Forida Stafutes, 1ha above-named corporation submits this statement for the purpose of changing i1s registered
aflice or regpstered agent, or both, in the Slate of Flarida. Such change was aulhorized by the corporation's board of directars. | hereby accept the appointment as registered

information ind:cated on ths annual report or supplemental annual report is true and accurate an
I'am an oflcer or director of the corparation of the recelver of trustes empcwered to exacuts this
appears in Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: 2

'SIGNATURE AND TYPED OR PRINTED NAME OF $IGN

NG OFFICER OR DIl ECTOH

G S g Phasind fanie f registarcd gont and Gho It appicabie, {NOTE Registered Agant signature requred when reinstating) DATE
L QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)

e D T DELETE 11 7TLE [T Change L] Additian g

HAME GOSMAN, ABRAHAM 12 NAME §

simerraouaess | 797 S FLAGLER DR SUITE 1000E 13 STREET ADRESS o

CITY-81- 71 WEST PALM BEACH FI- 33401 1.4 Li7y-81-21P &
M P {7 DELETE 21 TNLE [T Crengs ¥ Additon [O

NAME MILLER, ROBERT A 2.2 NAME

siree ancasss | 177 S FLAGLER DR SUITE 1000E 23 STREET ADDRESS

Cily- 12 WEST PALM BEACH FL 33401 2. 40TV ST-7F
e [T ] DECETE 31TALE [ Change [T Addition

Naw LEATHERS, FREDERICK R 32 NAME

e sooesss | 777 S FLAGLER DR SUITE 1000 23 STREET ADDRESS

oS WEST PALM BEACH FL 33401 34.CITY. 5T-2P

TireE 5 '] DELETE 41TITLE [Jcrange [ Aodilion

NaMt SCHUMANN, DENISE 4 2NMC

siveer anceess | 777 S FLAGLER DR SUITE 1000E 4.3 STREET ADDRESS

CIny'- 81 ip WEST PALM BEACH FL 3340' 44 CITY -ST-2IP

e [T DELETE 51TILE [ change [ Agdition

NAME 5.2 NAME

STRELT ADDRESS £ STREET ADDRESS

LTV -ST- 2P 580ITY-51-2P

M [T okere 6.1 TM1LE [Tthangs T Addition

NAME 6.2 NAME

STREET ANDRESS 63 SIREET ADDRESS

Crv-S1- L 64 CY-51-2IP

14, | do horehy cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Sacton 118.07(3)(i), Florida Statutes. | further certify that the

S Stea oy

i that my signature shall have the same legal effect as if made under oath; thal
raport as required by Chapter 807, Florida Statutes; and that my name

}=
Daytirne Phone ¥
0208188




