FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharm
Secrelary of State
DIVISION OF CORFORATIONS

1. Corporation Name

Principal Place of Business

800 GOODLETTE RD.
fyEen Suite 360
NAPLES FL 33340

Principal Place of Busingss

Suite, Apt. #, etc.

o

-8. State

Zip Country
9. Name and Address of C

WEINBERG, STEVE
8000 PETERS RD.
2ND FLOOR
PLANTATION FL 33324

DOCUMENT # P9500001 3897

17 and €

0

COLLIER COUNTY ONCOLOGY ASSOCIATES, P.A.

Mailrg Address

I

FEAMAIIAR P AW

SxEre U Suite 360
NAPLES FL 33940
3. Dale Incorporated or Qualfied | 3a. Date of Last Reporl
02/17/1995
“ga. Maiing Address T & R RGmiber Applied For
26| oS00SS L O ‘—/ Not Apploabie
T Buile, ApL ¥, elc. 5. Gertficate of Stalus Desied [ i $8.75 Additional
27 Fee Required
T Gwasae T 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Fees
1 Z’Ip T ‘C'ounlr;f_ o 8. This corporation has lability.for intangible tax under s 199.032,
29] 30 Florida Statutes %es CINo
ent Reglsiered Agent 10. Name and Address of New Registered Agent
B1| MName

B2| Street Address (P.O. Box Numnber is Not Acceptable)

B3

84| &y

7.1508, Florida Staly

i tions: 6 {0 %, the above-named oorporatlon submils this statement for | the
or registered agent, or L»olh in the Stale of Flaricks, Sust } change. was authorizes by the corporation’s board of directors. | horeby acoept the appointment as registered agenl, | am
familiar with, and accept the obligalions of, Section 807.0505, Florida Statutes

85| Zip Code

FL

rpose of changing its registered office

appears in Block 12 or Qﬂ/ﬁ!lf chan
SIGNATURE /\/

SIGNATURE [, R S . _
Sgnaluu yped ar pwummm. ol rlgm’t rd agenl & Gt e catle . __(NOIE Ra: ed Agael swg‘f when reinslat "?1_4.“..“. DATE
12. OFF IOE H% AND DIFEE: CIOHS ADDITONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE DPST - - Coeceie ™ e [ Change L] Addifion
NAME GERSHMAN, ERIC 12 NAME
staeer soovess | 800 GOODLETTE ROAD, STE. #xk 360 13 STREET ADDAESS
CTy-5T-2P NAP'-E_SFL33940 - o HatiTY-8TR
TITLE ["] DELETE Z1TILE [ Change  [[] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
C”Y- S] -I‘P - e e merires e e e o m e ..2 4 C‘Tv S‘ Z AN
e [J DELETE 3 11ILE [ Change  [] Addition
NAME 32 NAME
SIREET ADDRESS 33 SIHEE] ADDRLSS
GITY-5T-2F o e Mot |
TIMLE [ OFLETE 4 1TILE [J Changs 1 Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
LA Co T B 44CITY-81-71F
TIME ] OELETE ERAN [ Change [ Addition
NANME 52 NAME
STREET ADDRESS 53 STREET ATDRESS
CITY-51-2IF N o sapmy-st-ze [
miE [ DELETE & 1 THLE [ Ghange [ Additon
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 5I- 2P L s4ciy-stze

SIGNATURE AND TYFEOQ OR PRINTEG NAME OF SIGNING OFFICER OR BIRECTOR

74/ 4376 2/

14. 1 do hereby certify that the infermation supplied with his fmno is vorunhnly furnished and doss rot quaify for the exermnplion stated in Section 119.07(3(k), Fiorida Statutes, | further
cerlify that the informabian indicated on this annual report or supp\m wental annual report is true and accurate and that my sgnalure shall have the same legal effect as if made under
oath; that | am an officor or dirextor of the corparation or the recelver o trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

or o7 an attaghmenl with an agdress.

ALl

e Phonie 4

CR2E034 (12/95)



