FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000066862 (0)

1. Corporation Nama

FLORIDA DEPARTMENT OF STATE
Sandra B, Marlham
Secretary of State
DIVISION OF GORPORATIONS

CENTRAL FLORIDA ONCOLOGY, INC.

Principal Piace of Business Mailing Ad(ireqs
2501 N ORANGE AVENUE 2501 N DRANGE AVENUE
SUITE 514 SUITE 5i4
ORLANDO FL ORLANDO FL 3. Date Inoarparated or Quatifed | 3. Date of Last Report |
H 08/29/1995
2, Principz! Place of Business 2a. Mailing Address 4, FE) Numbeor Applied For
21] 26] 5-? "-"‘33 ’/5 gs ? Not Applicable |
Suite, Apt. 4. gle- L Suite. ADL #, elc. 6. Corificale of Status Desired [ $8.75 Addiiona!
E] 27] s Faa Required
| city&state | Gity & State 6. Election Garmpaign Financing $5.00 May Be
25] 281 e ) Trust Fund Gontribution D Added to Fees |
i - Country _dp Country 8. This corporation has liability for infangible tex under s 199,032,
;m 28] 29] 30] Florida Statutas [ Yes [INo
{ 8. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent -
J 81| Name
. -F8L-CORP. CENTRAL FLORIDA ONCOLOGY TINCE2] Stresl Address (0.0, Box Number is Not Acceptablg)
-200-8-tAURA-STREET- 2501 N. ORANGE AVENUE 51 4 S(IIEJ3 'H
JACKSONVILLE-FL-32201 _ORL.ANDO, FL.
b 84| On 7
' y 85| 7ip Code
FL

o#la Statites, the above named corporation subrmits this slaternent for the purpose of changing its registered office

T1. Pursiant 1o the provisions of Sections €07.0#2 and 607
fNilez as authorized by the corporalion’s boardl of directors, | hereby accep! the: appointment as registered agent. | am

or registered agent, o bop, in the State of J

CR2E034 (12/95)

famitiar with, and accepyAhe oblgay P W05 Floricia Statuies. FREASUCE

SIGNATURE ,%ﬁ i NG LEE N ZEXHAGCEBDT, ” Mo B
At e, i of prinded e o rogish I ;. NCIT} Regsterad Agart l\gna e reyirad whe r(»awr%tmmg)

12, I K T ADDITIONS/CHANGES TO OFFIGERS AND DIFEGTORG IN 12
TALE PeESIDEMT CIDEETE TUTLE [ Change  [7] Addtion
HAME PHILLP H. DUN ﬁ o 1.2 NAME
swecranass | QsD 1 N ORANG St 13 STREET ADIRESS
CAIY-51 - 7 (2L ANOD | Fe 3;;‘30‘/ i 140 -ST-2P
TILE TBU'\‘SWQ ] DELETE 21TME [7] Change {7 Addition
HAME Leg m. 2E6H NGE@,QT Mo 22 NAME
SIRETAODRSS | Y&a5t AL.ORAMG E ,qyg , GT& 57’/ 23 BIRELT ANDRESS
912 CRLANOD F¢ 3RE0Y PACIYSIZE 4
TTLE Iprere 31101 [ Changs [ Addition
NAME 3.2 HAME 1
STREFT ADDFISS 23 SAEET ABDRESS
Ly 814 - S EARLARELEY G s et e e
T0TLE [ GELETE 4 TTILE [ Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREEL ADDRESS
LT -51- 71 A4 GITY-§1.250
et [ tELElE 5 1TITLE [T Change [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 $TREET ADDRESS
CiTy-81-21p 5.4 CITY- §T-21P ey
TITLE T beLEE B.1TM1LE T 3_ %%%%%%%ﬁ%%_g ange L) Additior |
hakdt R.2 HAME | ##¢200. 00
STREET ACTRESS B.3 STRETT ADDRE
CITY-§1-2p / 64 CITY- SI-70 5}—{-—96

his g is volunlarigiurnisheeBnd gots nolqualily Tor the exemption stated in Seclion 119.07(3){), Florida Statules. | further
certify that the information indicated on this annuapfeport or supplermen Al report is true aAG acourate and that miy signature shall have the same legal effect as if made under
oatn; thal tam en officer or direclor of the corpopilon or 1o racaiver eeompowgred 1 execute this report as required by Chapter 807, Florida Statutes; and thal my name

appoars in Block 12 or Black 13 il changad, or #n an attashigent wigdah addgs ‘ TRt REAE o7

() LEE 7). ZEWNGERDT, MO, Y ps  FI9-
TOR ate DrargMinig Finaee # 5‘¢.5:J.

14, | do heraby certify that tho information supplied with




