FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT BT
CORPORATION

ANNUAL REPORT

1998

O FLORIDA DEPARTMENT QF STATE
g Sandra B. Mortham
Saecretary of State

DOCUMENT # P95000027656 (4)

ONCOLOGY PARTNERS, INC.

Mailing Atdress

777 SOUTH FLAGLER DRIVE
SUITE 1000
W PALM BEACH FL 33401

Principal Place of Business
777 SOUTH FLAGLER DRIVE
1000

SUITE
W PALM BEACH FL 3301

FILED
May 01 1998 8:00am
Secretary of State

AR M NI

DO NOT WRITE IN THIS SFACE

3. Date Incorporated or Qualitiad
04/06/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Apptied For
21] 26 04-3308203 Not Applicable
Suita, ¥, alc. Suite, Apl. ¥, elc. i
uite. Apt #. atc uie. Apt. &, elc §. Corlificate of Stalus Desired () $8.75 addtional
22 27] Fee Requirad
City & Siate City & State 8. Elaction Campalgn Financing ss.oo May Be
23] 28] Teust Fund Contribution Added to Fees
Zip Couniry aip Country 8. This corporation owes or has paid the current year Intangible
m 25 ?ﬁ] ;I Personal Property Tax due Juna 30. ClvYes [ONo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglatered Agent
CT CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable) )
PLANTATION FL 33324
83
84| City

as' Zip Code

FL

agent. | amn familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

11. Pursuanl to the provigions of Sections 607 .0502 and 607.1508, Florida Statutes, tha abxve-namad corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ____.

&wnmmﬁmﬁ"ﬁnﬁ'&?@i-ﬁa'-ﬁm.l and m{o'ﬁ ;, Plicatio {NOTE Repgsterad Agent signature requirad whan reirslating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE D LT DECETE 1.1 TIFLE [J Change L] Addition | =
AN GOSMAN, ABRAHAM D 1.2 NAME §
seetanoress | 777 SOUTH FLAGLER DRIVE STE 1000E 13 STREET ADDRESS g
CATY-ST- 2P W PALM BEACH FL 33401 14 CITY-ST- 2 &
THLE P [ BeLere 21 TILE [JChange ] Addition 1O
NAME MILLER, ROBERT A 2.2 NAME
sweeTanoress | 177 SOUTH FLAGLER DRIVE STE 1000E 23 5TREET ADDRESS
CITY-§1-218 W PALM BEACH FL 33401 2 4CITY-S1-2P
LE T [ oeLete 31TALE [T Changs [ Addition
NAME LEATHERS, FREDERICK R 32 NAME
sthegt aoosess | 777 SOUTH FLAGLER DRIVE STE 1000E 33 STREET ADDRESS
giTy-51-20 W PALM BEACH FL 33401 a4 CITy-ST-2P
THme 5 7 DELETE A1TITLE TJChange [ Addition
NAME SCHUMANN, DENISE 4.2 NAME
steect aoness | 777 SOUTH FLAGLER DRIVE STE 1000E 43 STREET ADDRESS
CATY-ST-2P W PALM BEACH FL 33401 44 LITY-51- 7P
ILE [T oELeTE 5.1 WILE [J Change  [1 Addition
NAME 52 NAME
STREET ADDRESS 5% STREET ADDRESS
CTY-S1-21P 4 CITY- §T-21P .
TME T DELETE 61THLE [T change 7 T_I Addition
NAME 6.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS &
CiTy-S1-2P 64 CIFY-ST-2IF

indicated on this annual repart or supplemeantatl annual report is truo Bnd accurate and b

Biock 12 or Block 13 if changed, or on an attachment with an adadress.

SIGNATURE: _

al my signature shall have the same legal effect as if made under oath; th

14. | hereby cerlifg that the information suppliod with this fding does not gualify for the exemﬁtion stated in Sectich 119.07(3)(i), Florida Statutes. | further certify that the&:rormation
officer or diractor of the corporation of tho receivar or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appéars in

I am an

of e fo/-ST-3SD



