—

FILE NOW: FILING FEE AFTER MAY 1 IS- $225 00

PROFIT FLORIDA DEPARTMENT OF ;IA;F B
CORPORATJON Sandra B Martham
ANNUAL REPORT

1996
DOCUMENT # P95000095494 @)

1. Corporaton Name

ONCOLOGY PHYSICIANS OF CENTRAL FLORIDA, INC.

Seealary e (}lati'-.
CHISICEY OF CORPORATIONS

O O

Principat Place of Business ) Maimy Addross
&0t N. ORANGE AVENUE 2501 N. ORANGE AVENUE
SUITE 514 SOUTH SUITE 514 SOUTH
ORLANOO FL 32604 ORLANDO FL 32004 e s .
3. Date Incarporated or Quatfed | 3. Date of Laat Report
2. Prncipal Place of Business ' " T 2a ‘Ma-hwg Addess T T AUFEIN Appled For
Bl el | 895338680 [
Sute. Apl. #, etc. | Sl Ant e 5. Cortilh:zate of Statas Desires) 0O $8.75 additiona
E‘ 2?] Fee Required
Cry & Slale I Ciyasue 6. Election Campaign Financing $5.00 May Be
r;ﬂ 2;' Trus! Fund Cantributon O Added to Fees
2ip | Country | g . Counry 8. Tnis corporat on has hability for intangile tax under s 199 D32,
2 25 2;| 30] Floricia Statutes (1 ves [INo
8. Name and Address of Current Registered Agent - ) .10, Name and Address of New Registered Agent ]
ZEHNGEBOT Leg /. 77-F o1 Mo
2501 N. ORANGE AVEWE .
r
SUITE 514 SOUTH : 83
ORLANDO FL 32804 84| Gy FL 85 2 Coe
11. Pursuant to the provisighs of Sachons GO7.0502 ad € 205, n\ e above namad corporal.on s. ibmits this statement for the: puipose of changing its registerced offca

or regustered agent, ogfbath, in the State of Ly the cir, lJ'dlhlﬂ £ board of thegators | hergby acoept the appontient as regestercd agent. L am

famiar w.th, ancl acgfot to ohlgations o - Fffﬂf/l//
SGNATURE A Pc‘gﬂg /r‘? Z:'Z//I/é’gé’@// 270 ?/fﬁ 7 i
RIELUNE S e FEREY) , LX) port T e Tl ) b —_—
12, |~ oFfckn 2 .. ADDITIONSCHANGES TO OFFICERS AND DIREC R §
E PeE=\0EMT _ A7\ DRLEIL ] L #dsne -
NAME LEE M. 2ENNGEROT, 12 3
sreeTanoress | 2S5 M. O€ANG sTE WS Y DISTRELT ADDRLES &
CITY-S1-21P OLLANDD F(_ P WETCIN L o &
T SECRETALY [ DELFIE FRRIRE: [J Chenge  [] Additm | QO
KAVE POBERLT T SO (’f(l\O m.o. 20 HAME
smeranoress | SO Al QEAMGE Ave ST'E Hsoy 351 DGR
CiTy-5T-21P OZLANGD, Fe 3 38'0 ¥ N B ) o 4 )
TICE [} DELETE 31N [ Chaage  [] Adaten
NAME 32 NAME
STREFT ADDRESS 3 SIMET ADORE 55
CiTy-S1-21P i o e i _ R BT ST e R e - -
TILE [l 0fEE 40 TIeE [ Cnange 7] Aaditen
NAME 42N
STREET ADDRESS 43 STREFT ATIDRESS
CiTy-81- 2P _ . 44CIT7-81- 4P _
TITLE [ DELFIE 51 TF [ Crange [ Additon
NAME £ 0 hAMT
STHEET ADDRESS 5 3SIHFT ALOHESS
CIlY-5T-2IP o o 5401y S1-2p o
T 61T [ Chaage ) Adaitian
NAME £ 2 AL
STREET ADOAESS EISIRE| AO0RT S ‘& D B B
ATy -51- 2P . ) RATIY Sl "“*/‘ 6/(16 bw cp Y “

\J-I‘- wernlany [urishe:d and does not ity for s ex. vn;) a3 statedd in Soclon 116 D/[ﬂ(kh Flonda Sranes | hudher
sLue and accurale and that n gnature shall have e same kgal effect as ¢ mads under
¢ exacule th s report as reooiced by Chapter 607, Flond Statutes: and that My Nafe

Y3o/78 0578575,

14, | do hereby ceml‘y tiat the information
certify that the inforreation inoca'ed i wpdt gF SuppAcinental annow
cath; that | ami an officer or diractor fif ln (ormmum Vor e recever or trustop
appears in Biock 12 ar Bk 130F p

SIGNATURE:




