FI.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # P94000068556

1. Corporation Name

ONCOLOGY THERAPIES OF AMERICA, INC.

Principal Piace of Business Mailing Address

777 § FLAG-ER DR SUITE 1000E
WEST PALM BEACH FL 33401

777 § FLAGLER DR SUIT= 1000E
WEST PALM BEACH FL 3340t

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90010 031 ***150.00

ARV RERRAR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/16/1994
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Apg lied For
;‘ -l;a 65‘05)39879 Not Applicable
Suite, A #, etc. Suite, Apt. #, etc. Aditi
——] g 5. Certifcate of Status Desired a $8.75 Additional
22 27 Fee Required
City & State City & Stale 6. Eiection Campaign Financing $5.00 r1ay Be
;;I m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;] E\ ?S;\ Persor al Property Tax. Myes |TMa
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
CY CORPORATION SYSTEM ‘
1200 SOUTH PlNE ISLAND ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| city FL Iesl Zip Cde

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrperation submi's this statement for the purpose of changing its registered

b office ¢ r registered agent, or boh, in the State cf Florida. Such change was authorized by the corpor:ition's board of directors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.
SIGNATURE
Slignature, typed or printed na ne of registared agent and ttis f applicable. INOT Z: Registered Agent signature reqi ired when reinstating} DATE
12. QOFFICERS ANDI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TITLE D [] DELETE 11 TITLE [JChange [ Additien
NAME GOSMAN, ABRAHAM 12 NAME
sreeTaoress| 777 S FLAGLER DR SUITE 1000E 13 STREET ADDRESS
CITY-$7-2iP WEST PALM BEACH FL 33401 14 CITY-ST-ZIP
TIME P P DELETE 21 TME rve [TJChange M Addition
A MILLER, ROBERT A 220amE Gety Gardaar
steeeranoress| 777 S FLAGLER DR SUITE 1000E 23 STREETADDRESS | ¥ S. ¢l er I Sre o0kl
crv.stze | WEST PALM BEACH FL 33401 reorvsrze | vdest Palin ach Fr 33Y4ol
TTLE T T DELETE 34TME [lChange [ Addition
NAME LEATHERS, FREDERICK R 32 NAME
streeraooress| 747 S FLAGLER DR SUITE 1000E 34 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 34, CITY-ST-2P
TME [3 ] DELETE 41TTLE JChange [ Addition
NAME SCHUMANN, DENISE 4.2 NAME
steeeracoress| 777 S FLAGLER DR SUITE 1000E 43 STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL 33401 44 CITY-5T.2IP
TILE [] DELETE 51TIME Tcharge  [] Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZiP
TME O DELETE S1TITLE []Change  [] Addition
NAME 6.2 NAME
STREET ADDRE 3S 6.3 STREET ADDRESS
CITY-§T-2IP 84 CITY-ST-ZIP

14. | hereb certify that the informalion supplied with this filing does not qualify fcr the exemption stated ir. Section 119.07(3)(j), Florida Statutes. | further cartify that the information
indicate:d on this annual report cr supplementat annual report is true and acc irate and that my signature shatl have th2 same legal effect as if made ur der oath; that | am an
officer 1 director of the corpora ion or the receiver or trustee empowered to cxecute this report as recuired by Chapter 807, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed. or on an at‘iachment H address, with all other fike empowered.
’__-\\ .
SIGNATURE: _ —><=——— , q

ehl‘J—?.. S:L\“MN\)%’\” I O e iy

Sol— 833~

0319758

CR2E034 (11/98)

SIGNATURE AND TYPED QR I’RINTED NAME OF SIGNING OFFICEF

TOR DTRECTOR

Daylume Phone #

S8




