*
FILE NOW: FILING FEE AFTER MAY 1 18'$225.00

[ PROFIT - ‘l'*'s_"*""}"‘a; FLORIDA DEPARTMEN] OF STATE
CORPORATION 4 e Sandra B Mortham
ANNUAL REPORT

: Secretary of Siate
1996 T DIVISION OF CORPORATIONS

DOCUMENT #  P95000027656 (4)

. TR A AN AT

ONCOLOGY PARTNERS, INC.

Principal Place of Business T Mia\]ng Add:ess
771 SOUTH FLAGLER DRIVE 777 SOUTH FLAGLER DRIVE
SUITE 1000 SUITE 1000
W PALM BEAGH FL 33401 W PALM BEACH FL 33401 —
3. Date Incorporated or Qualified 3a. Date of Lasl Report
- _ 04/06/1995
2. Principal Plage of Business 2a. Mailing Add-ess 4. FE! Number Applied For
21} o 6] ) _ o 04-3308203 Not Appiicable
Suite, Apt. #, elc.  Suite, AL #, et 5. Carlificate of Status Desired 0 $8.75 Additional
22 271 Fee Required
City & State | City & State 6. Elaclion Campaign Financing 0 $5.00 May Ba
3‘:‘3—[ 2B| . e Trusl Fund Contribution Added 1o Feas
2ip o Country | Zp _ Country B. This corporation has liability for intanglble tax under s 199.032,
|24] 25 29| 30| Florida Statutes B ves [INo
9. Name and Address of Curreni Registered Agent o o 10. Name and Address of New Regislered Agent
81
Name o1 Corporation System
VNES‘FAUU CORPORATE SENCES, !NG 82| Streat Address (P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE 1200 .South Pine_Island. Road
SUITE 500E 83
“:P‘ \LM BEACH FL 33401 84] City 85| Zin Gode
A - Plantation FL 33324
11. Pussuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-narned corporalion submits this statement for the purpose of changing its registered office
or Mgistered agent, or both, in the State of .. Such change was authorzed by the corporation’s board A Sﬁ?ﬂ} Mappovnlment as registered agent. | am
familar with, and ! the obligaly non 607.0505, Florida Statutos.

Amsistant Vice Presiicit //g’ m
™ R fjenta it s et g Tl e

SIGNATURE ot o —— -

Signatre, typod or pro®l rame of ragislured poet and ik ¥ apphoame _— 6‘-
12, OFFICE RS AND DIFECTORS 13. ADDINIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17 %
meE * [ DELETE 14 TILE D ] Cnange Addiien | =
NAME 1.2 NAME Abraham D. Gosman 3
STREET ADDRESS rasiert anoress (777 S, Flagler Drive, STE 1000E Vil
oTY-STZP R . 1acmv-s1-z7p |W. Palm Beach, FL 33401 &
e [J DELETE 2 1TLE p [ Change [ Additon | ©
NAME 22 NAME Robert A. Miller
STREET ADORESS 235TREC) ADDRESS [ 777§, Flagler Drive, STE 1000E
CITy-51-2IP S R L 24cimv-st-2f 1Y, Palm Beach, FL 33401
TITLE [[] DELEIE 4.1 TLE T [ Change [ Addition
NAME SZ NeME Frederick R. Leathers
STREET ADDRESS ‘ 33 SIRCET ADDRESS 777 S$. F1 ag]er‘ Drive . STE 1000E
CITY-$1- 2P L 34 CIT¥-81-2IP W, ‘Palm Beach, FL 33401
TITLE [ DELETE 4. TITLE S [1 Change  [R Addilion
NAME 4.2 NAME Denise Schumann
SIREET ADDRESS aastree anpress (777 5. Flagler Drive, STE 1000E
CITY-ST-2P i sacmv-st.ze |W. Palm Beach, FL 33401
TITLE [] DEEETE 5 1TIILF [ Change  [] Addition
NAME 5.2 NAME
STREET ABDRESS 53 STREEN ADDRESS ool eEsT 30
Gily-51-2¢ o M sapvestr ~[5/24/96--01047--047 1
TITE [LJ DELEIE B 11 s¥¥200. 00 0O ang1 s Niﬁtw
NAME 62 NAMD e
STREET ADDRESS 63 SIREET ADDRESS ‘YL_\
CTY-ST-IP 6.4 CITY-51-21P \

14, | do Faraty Sertify thal 1ho information supplicd wilh Lhis fikng is volunlasiy furmished and docs not qualify for the exemption stated in Section 118.073)(), Flarida Statdieb. | further
certify that the infermation indicated on this annual report of supplementat annual report is true and accurate and that my signature shalt have the same lepal effect as if made under
path: thal | am an officer or directar of the corporalion or the receiver or truslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that ny name
appears in Block 12 or Block 13 1 chango(i‘yn attachment with an address.

SIGNATURE: _ ’;ﬂ-—\ e Y ,/2.‘1 /m N Yo -(55 ~38
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIHECTOR Date Daytimee Prore #

-

. PR T €l g pmrnd 2 P



