FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

e

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
y ﬁ Sandra B. Mortham

E Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ONCOCARE, INC.

P96000028229 (8)

“Mailing Addross
54 NE. FOURTH AVENUE
DELRAY BEACH FL 33483

Principal Place ol Businoss

54 NE. FOURTH AVENUE
DELRAY BEACH FL 33483

FILED
Feb 09 1998 8:00am
Secretary of State

(R ]

DC NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
R 04/01/1996
2. Principal Placo of Business ‘2. Mailing Address 4, FEI Number Applied For
21 o] 650742181 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, clc.
i = P 6. Certificate of Status Desired O $8.75 Additional
a2 L zj L Fee Required
City & Stalo . Gy & State 6. Election Campaign Financing $5.00 May Ba
E B . "ﬂ [ Trust Fund Contribution Addad to Faps

Zip Caurlry B

[24] 25] 20| [30]

Country

. This corporation owes or has paid the current year Intangible

Personal Proparly Tax due June 30. [ Yes [ No

10

. Name and Address of New Reglatered Agent

Street Address (P.0O. Box Number is Not Acceptable)

COHEN, JEFFREY L 81| Name
54 N.E. FOURTH AVE. 52
DELRAY BEACH FL 33483 -

B4{ City

| Zip Code

FL [*

agent | am familiar with, and accopt the abligations of, Sechon 607.0505, Fiorida Siatutes.

1. Pursuant to the provisions of Soclions 607 0007 and 607 1508, Flatida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
offica or registered agant, or both, iis the Slale of FloridaSuch change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registersd

indicated on this annual roporl or supplcm,

Block 12 or Block 13 1l changed, or ﬂ%ﬂ wilh a1 address,
P L A
I M AT I E, /4

SIGNATURE _ . _ __._.. N

Stgrature typnd o gnntesd tarnd of regpshiened & =-717!m- WAl b (NOTE Rogistered Agent signature required when reinstaling} DATE p
12. " OITICHRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D |RIFAGE 11101E [ Change LI Addition | 3=
NAME ENSELBERG, KARL 1.2 NAME
sreetanoaess | 876 MEADOWS ROAD 1.3 STREET ADDRESS
CITY-S1-2P BOCA RATON Fi 33486 1.4 CITY-ST- 2P E
ITLE [T priete 21 TITLE [J change 1] Addition
NAME 22 NAME
STREET ADDAESS 23 STREEY ADDRESS
GITY-S1-2P 2 ACHY-ST-2F
TME o B i K1 {13 31TIE T changs [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P o 34.CY-S1-2P
TIME | L1TITLE TJ Change  [CJ Audition
NAME 4.2 NAME
STREET ADIRISS 4.3 STREET ADDRESS
GiTY-ST- 2P o 4.4 OITY-5T-2P
TTLE [Jotcere 51TITLE [ changs [ Addition
NAME 5.2 KAME
STREE? ADDRESS 5.3 STAEET ADDRESS
CITY-S81-2IP L 54 CHY-ST-74P
TITLE T oEcest 61TMLE [ thange 3 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-218 L 64 CITY-5T-2IP
14. | hereby cortify thal the information supphed with this tning does nol gualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

it annual reporl is rae and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the: corparalion ar the recuiver or Truslec empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears In

//20]o8



