FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFMT
CORPORATION
ANNUAL REPORT

I §ie.
SiE gy

FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham

5, Secretary of State

i ,.\:‘}/ BIVISION OF CORPORATIONS

N

1. Corporation Name

P95000013897 (0)

COLLIER COUNTY ONCOLOGY ASSOCIATES, P.A.

Principat Place of Business

Mailing Address

600 GOODLETTE RD., 800 GOODLETTE RD.
SUTE2® 30U SUITE 270
NAPLES FL 341025461

NAPLES FL-3300 24,00 - S4b !

FILED
Feb 06 1997 8:00am
Secretary of State

LD

3.

3a. Date of Last Report

05/01/1996

Date Incorporated or Qualified

02/17/1995

SPnncipal Place of Business 2a. Mailling Address

21] 26]

4.

FEI Numbar

650558604

Applieg For
Not Applicable

Suito, Apt #, elc Suite, Apl. 4, elc.

0 $8.75 additional

24] 25| 29| 20]

— B. Certificate of Status Dasired .
_ R 27] Fee Required
City & State .., Oty Sue 6. Election Campaign Financing $5.00 May Be
E_]_, e 28‘ Trust Fund Contribution Added to Fees
2ip Seuntry Zip Country B. This corparation has liability for intangible tax under s. 189.032,

Florida Statutes Cves [JNo

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)}

9. Name and Address of Curren Registered Agent
WEINBERG, STEVE 81| Name
8000 PETERS RD. =
2ND FLOOR
PLANTATION FL 33324 83
84} City

Zip Code

FL 85

agenl. | am farmiiar wiln, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE |

1. Pursuan! to the provisions of Sectons 607.0502 and 607 1508, Florida Stalutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office o registered agent or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Blgrwstur: lyi;(.";! t»r‘}.r:lnli A s of 1o Luns-Es::(‘.:l‘a'g;;';\-i- iiﬂa‘i;;-r'.-'ii‘;pph(:a!lle INOTE . Ragstered Agent signature requiced when reinslating) DATE

12. CFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DPST @RS TTE ' [J Crange L1 Addiion | g5,
NAME GERSHMAN, ER‘C 1.2 NAME §
s1aeet anchess | 800 GOODLETTE ROAD, STE, 380 1.3 STREET ADDRESS G
prr-sioe | NAPLES FL 1401TY-ST-21P &
Lk 1 DELETE 21 e O Change [ Additon |©
HAME 2.2 NAME
STREL] ADDRESS 2.3 STREET ADDRESS
OY-S1-24 2 4 CITY-S)- 28
e [ peieie 31TLE T Change ] Addition
NAME 32 NAME
STREET ALDHESS 3.3 STREET ADDRESS
orv-si-ze | 34.CITY-ST-2iP
TILE [T oeere L1TITLE ] Change L] Additian
NAME 4, 2 HAME
STHEET ALDRESS 4.3 STREET ADDRESS

AR DR . 44CY-ST- 2P
MILF [T oree 51 TITLE [T change [T Addition
NAME 52 NAME
STREET AODRESS &3 STAEET ADDRESS
CITY- 51718 54 CiTY-5F-2IP
TINE ] neETe 61 THILE [Fchange ) Addition
NANE 67 NAME '
STREES AJDHLSS 63 STREET ADDRESS
CIFY-ST-2IF 64 CTY-S1-2IP

appears in Block 12 or Block 13if chzriy/ci:r on aneattachment with an address.
SIGNATURE: A A ANAM T

4. i do hareby cerldy thal the information supplied with this filng daes nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
nfarmatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ollicer or director of the corporatid or the receiver o Truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

30/77  9u)-Y34-22

SIGNATURE AND TYPED DR PRINTED NAME DF BIGNING DFFICER OR DIRECTOR

[rate Daynme Fhone &



