FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT Ped L0 FLORIDA DEPARTMENT OF STATE
CORPORATION Ak 2‘ o Sandra 8. Mortham
ANNUAL REPORT Eﬂ N ;};’if‘?‘- Sacretary of State
1998 e o DIVISION OF GORPORATHONS

DOCUMENT # P94000068556 (7)

ONCOLOGY THERAPIES OF AMERICA, INC.

Maiting Addrass

717 § FLAGLER DR SUITE 1000€
WEST PALM BEACH FL 33400

Principal Place of Businass

777 § FLAGLER DR SUITE 1000€
WEST PALM BEACH FL 33401

FILED
May 01 1998 8:00am
Secretary of State

AU AT

DO NOT WRITE IN THIS SPACE

24} 6] 2] [30]

3. Date Incorporated or Qualified
09/16/1994
2. Principal Place of Busingss in Mailing Address 4, FEI Numbybr Appliad For

21 28] 9879 Not Applicable

Suite, Apl. ¥, elc. Suite, Apt. #, efc. .75 i
r—l P P 5. Cerlificate of Status Desired | 93'75 Additional
22 ;] Fee Required

City & Siate City & State 8. Etaction Campaign Financing $5.00 May Be
;ﬂ 28 Trust Fund Contribution Added lo Fees

Zip Country 2ip Country 8. This corporation owes or hae paid the current year intangible

Parsonal Property Tex due June 30. [ ves O e

10

. Name and Address of New Registered Agent

Straet Address (P.O. Box Number is Not Acceptable)

9. Name and Addreas of Current Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 5
PLANTATION FL 33324
83
84| City

Zip Code

FL ™

agent. | am farmnihiar with, and accept 1he obhigations of, Soction 607 0505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registared agent. or hath, in the Stato of Flonda Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered

Block 12 of Block 13 if changed, or on an atlachmoni with an address

SIGNATURE: <27k

ET—qn.uruo typed o punlad namn of tagained -umﬁ ‘il i it apphcatie {NOTE - Registered Ageni signalura required when reinstaling} DATE F-:
12. OFF ICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i g
TLE D [T peteTe 11 TITeE ~ [lchange [T additon | &
HAME GOSMAN, ABRAHAM 12 N g
smeeTaporess | 777 S FLAGLER DR SUITE 1000E 1.3 SIREET ADDRESS &
CITY- ST 7P WEST PALM BEACH FL 33401 14 CITV-ST- 2P o
e P T DELETE 21 TITLE [ Change [T Addition | O
NAME MILLER, ROBERT A 22 NAME
sweetapoess | 777 8 FLAGLER DR SUITE 1000E 2.3 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 33401 2 ACITY-§1-P
TITLE T [ beveTe 31TILE [T change [ Addition
NAME LEATHERS, FREDERICK R 32 RAME
smeeraooress | 777 S FLAGLER DR SUITE 1000E 33 STREET ADDRESS
CY-5T-2IP WEST PALM BEACH FL 33401 34 CITY-5T7-2P
TLE 5 T btiEr A1 TITCE [T Change L1 Addition
NAME SCHUMANN, DENISE 4 2ZNAME
smeeraporess | 777 S FLAGLER DR SUTE 1000E 4.3 STAEET ADDRESS
Y512 WEST PALM BEACH FL 33401 A4CTY-ST-2P
LE T DELETE 51TITLE [l Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-hP 54 CITY-ST- 2P
TE | [JELETE 61 THLE T Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-S1-2IP G4 CITY-ST-2I1P
14, | hareby centify that the Information supplied with this filing does not gualify for the exemption statad in Section 118.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annuai report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

,_‘;"'Q*'__u_ e, Sedriesrand ‘-‘[3.3[35’ Sl 553500




