FILE NOW: FILING FEE AFTER MAY 1 $550.00 FILED
O s oot Jun 05 1997 8:00am
M yeo7 Secretary of State

POCUMENT # PO6000030989 (3)

1. Corporaticn Name

SOUTHEAST REGIONAL CANGER CENTER TALLAHASSEE, IN

* | Principal Place of Business T Waing Adaes T .

_J - " PROFT
‘ ——"TORPORATION

6821 BW S3RD AVENUE 8821 SW BIRD AVENUE
GAINESVILLE FL 32008 GAINESVILLE FL 3206086318
3. Date Incorporated or Qualified 3a. Date ol Last Report
04/04/1996
. 2. Principal Piace of Business . 2a. Mailing Address 4, FEI Number . Applied For
el 2008 Care Drwe [l P. 0. Box 127784 59-3311216 Not Appiicable
ite, Apt. #, X Suile, Apl. #, . iti
+ r—-l Suite. Ap ol - vie. ap o 5. Certificate of Status Desired O $B'75 Additional
;o2 z_;;] i Fee Required
Ciyy & State City & Statc 6. Election Campaign Financing $5.00 may B
. y Be
i '1! & l\ﬁs see Fl 28] Tﬁ uﬁl\ﬁﬂeﬁ F} Trust Fund Contribution O Added 1o Foes |
Zip Lountry | 7w | Gouniry 8. This corporalion has liability for intangitle lax undor s 199.032,
_2—l 3 2 3 OS_ 25 a.flq E] 32 N7- 2";39 3(!] WS A Flarida Stalutes g\’es {JNo
N 8. Namo and Addroes of Current Registered Agent o 10. Name and Address of New Reglstered Agent
ROST, ERIC C M.D. 81[ Name
8321 SW °3RD AVENUE B2| Strect Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608 | _ e -
B3
»
’ 84| City B FL 85| Zip Code

11, Pursuant 16 thg, provisions of Sections 607,060% and 6071608 Florida Siatules, (he abovenamed corporation submits this siatement far the purposs of changing its registered
office or reglstéred agenl, or both, in the State of Fiorda. Such change was autherized by the corporation's board of direclars. | hereby accept the appoiniment as registerec
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes,

SIGNATURE 3 e . . U — e

&Iafﬂme. lypod & prinln-d-ﬁ'n-\é al wegstored agmu;ﬁiuﬁfnl a";:[whc,ahlz: (NOTE - Registered Agent signatuce rcquﬁd when rainslating) o DAL
72 * OFFICERS AND DIRECTORS ] 13, AD[}_LTLQNS;’CHANGES TO OFFICERS AND DIRECTORS IN 12 e
o] Tine [ DOUFTE 1THLE Baox ——1 23 L L 184 & Change [ “Addition @
| e ROST, ERIC C M.D. , 2 Qloheses N A 3
.| smeeraooeess | 8821 SW O3RD AVENUE ‘ 4 3STREET ADIDRESS P\%:‘s\ m 3
©| omv-steze GAINESVILLE FL 32608 14C1Y-51. 7P Ta i 323MN-271849 &
S T D . T TToasne e "6 Onange [ addition | ©
NAME SCHILLING, PAUL J M.D. 27 NAML P B ! 2‘1 . N ‘ R
staeev Aoress | 8829 SW 83RD AVENUE 23STREET ALLHESS 0 Box 12
ory.stze | GAINESVILLEFL32608 caove e | lallahassee F132317- 2789
TITLE - inGE EYELT: - o - [ charge [ Addition
: NAME 3.2 RAME
; STREET ADDRESS 3.3 STREET ADDRESS
: CAY- §1- 2P ) 34, CITY-ST- 2iP
TMIE oL FRELIT; . [T Change [ Addition
: NAME 4 2 NAME
£ | STEETADORESS £3SIREFT ATDRESS
: Civy-stone 44cny-si-I
_ | Tme (I DELETE 5TINLE [T changs ~ LT acdition
L NAME 52 NAME
b STREET ADDRESS 5.3 STREFT ADDIRESS
£ omv-step 5.4 CITY - 5- 2P
e ] DELETE E110LE [Tthange ] Addtion |
NAME 6.2 NAME
STREEY ADDRESS €3 STREE] ADDR{SS
CITY-§1-2IP | 640aY-51- 20
14. | do hersby gertily thal the information supplied with this filing does not qualily for the exemplion staled m Section 119.07(3)(1), Florida Statutes. | further certify thal the

information indicated on ljs annual report or supplementat annual reporl is truz and accurale and thal my signature shall have the same legal offect as if made under caih, that
| am an offiger ar direcysr A ihe corporation or the recever or ruslee empoweted 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Bloch 13 ch ngcd or on an allachmen! with an address

L ({’/7/@7 /Q‘Au\o'lﬁvﬂl) Ly X

BIASARILATI I M



