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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: 550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

4 PROFIT
CORPORATION
ANNUAL REPORT

1998

s %

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT COF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Nan®

, P95000013897 (0)
COLLIER coum ONCOLOGY ASSOCIATES, P.A.

T

Principal Place of Byslness

98 JUL 27 MM 9 13

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A

am|

25

w5 34{0L

Couniry A
o USAH.

Mailing Address

600 GOODLETTE RO, 600 GOODLETTE RD. .

0 * SUITE 270 X

NAPLES FL 341025461 NAPLES FL 33940 DO NOT WRITE IN THIS tPACE

Us ! 3. Date Incorporated or Qualified 3

2. Principal Piace of Business 2a. Malling Address, o( M 4. FEt Number "~ Applied For

21 ) 26) 00 Cved] He 850558604 I [ Not Applicable
Suite, Apt. #, alo, Suits, Apl. #, etc. v ’ $8.75 Additional

oy . m S:v' m 3 é o &. Cortificate of Status Desired D Fes Required
City & State - City & Stgje »FL 8. Election Gampaign Financing ¢ $5.00 MayBe

23 ;I A/ f (.«FS { Trust Fund Contrlbution D . Added to Fees
Zip Country 8. This corporation owes or has paid the cuggpt year Intangible

Pargonal Property Tax due Juns 30. Yos No

9. Name and Address of Current

Reglstered Agent

10. Name and Address of New Registered Agent

WENGER STEVE B1] Name 1
8000 RD. 82] Strest Address (P.O. Box Number is Not Acceptable) j:h
2ND FL +
PLANTATION FL 33324 ®
E 84| City FL i85 I Zip Code

11. Pursuant o thé provislons of sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statemant for the purpose of
office or reglsidred agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accaept the appol
agent. 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

ing Its registered
ent as registered

SIGNATURE

in Block 12 or Block 1

SIrCMATIIDE.

{

anged, or on &

h an address. }

AaAs LT JIEE Ty

SIgnat;n, typed & printed name of régistersd sgenl and ttle it uppiicable {NOTE: Reglalarsd Agent signaiurs required whan taingtating) DATE
12, i OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS A@IRECTORS IN 12
ME T [ peLeTe LUTIE 1] change [_] Addiion
NAME MAN, ERIC 1.2 NAME %
STREETADDRESS GOODLETTE ROAD, STE. 380 1.3 STREET ADDRESS
CITYST2IP S FL 14 CITY-ST-2PP
TITLE T D DELETE 21TITLE 4 D DD D 2 E; ij B
NAME : 27 NAME -3 98““&503%‘";E§w
STREET ADDRESS 5 23 STREET ADDRESS w150, BU%" k150, 00
CITY-ST-21P i 24 CITY-ST-ZIP A
TITLE : [:] DELETE 31 TLE Change D Addition
NAME i 32NAME H
STREETADDRESS [ © 33 STREETADDRESS :
CITvST.2 t 3ACTYSTZP .
Tme DDELETE L1TITLE _E Change Ij Addition
NAME : 4.2 NAME
sﬁsr ADORESS | - 43 STREET ADDRESS v
crksrap i 44 CITYSTZIP i
m ? [ oerete sATME L] crange [ Adaition
NAME : 52 NAME 3
STREETADDRESS | 5 3STREET ADORESS :
CTY-STEP i S4CITYST2P Ny :
e [JoeLete SATITLE \\N)R [ addtion
HAME ¥ 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS /\/ 9’
CITY-5T.21 8.4 CITY-5T-2IP B
14, :nr:’eireby mmzhht the information suprlied with this filing does not qualify for the exemplion stated in section 118.07(3)), Florida Statutes. | further certify that thq Information
icated on this ennual report or supplemantal annual repgrt is true and accurate and tha! my signature shall have the same legal effect as if made under oath; that | am
an officer or dirgctor of ty, corporation or t| ivar or #ilstee empowseraed to execute this report as required by Chapter §07, Florida Statutes; and that my name appears

Tl (Bedery-Zon

CRZEQ34 (5/98)
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Eric A. Gershiman, M.D.
Collier County Oncology Associates, PA.
800 Goodlette Road, Suite 360 * Naples, Florida 34102
(941)434-7621 * Fax (941) 434-6974

July 9, 1998

TO: Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please be advised that we recently received the 1998 Profit Corporation Annual Report.
Your records reflect an incorrect mailing address for our office and this resulted in a

" delay. Therefore, please accept the enclosed check for $150.00 and please note our
correct mailing address listed on the enclosed form,

. Thank you for your assistance.

: Sincerely, ¢

T 7 PR

Eric A. Gershmanl M.DD.

T

i

Oncology * Hematology * Intermal Medicine




