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

P —
PROFIT B FLORIDA DEPARTMENT OF STATE .
¥
; CORPORATION ' sandrn B. Mortham ADI' 22 1998 8:00am
r ANNUAL REPORT w0 Secrelary of State
% 1998 e DIVISION OF CORPORATIONS Secretal }“ Of State
MENT # ( )
© | POQCUMEN P96000030989 (3
i SOUTHEAST REGIONAL CANCER CENTER TALLAHASSEE, IN
8 - OO0 T
; Principal Place of Business Mailing Address
: %03 CARE DR. P.0. BOX 12789
. TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-2789
3 us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
. 04/04/1996
5 2. Principal Place of Business | 2a. Mailing Address 4. FEi Number Applied For
L Y 26| 533371216 Not Applicable
§ M Sufte, Apt. #. et ?7-1 Sulte. Apl. 4. ete. 6. Certificate of Status Desired | $8F'9795n::$.;nm
i Gity & State | Ciy & State 8. Flection Campaign Financing $5.00 May Be
;1 281 Trust Fund Contribution 0 Added to Fees
Zip Country | Zip Country B. This corparation owes or has paid the currenf.year Intangible
124 [25] 20) [30] Parsonal Property Tax due June 30. Yes [1Mo
@. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Registered Agent

ROST, ERIC C MD. 81} Name

6821 5\ 83RD AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}

GAINESVILLE FL 32608

83
84| City 85| Zip Code
FL

¥1. Pursuant 1o the provisions of Soctians 607 0502 and 6071508, Florida Stalutes, the above-namod corporation submits this statement for the purpose of changing its registared
office or registered agont, or bolh, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE I .
Signalure, ypod o printed nare of regstarad agent and Wle if appicable (NOTE: Registered Agent signature roguired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 7 ceLere 11T1LE J change L] Addition
NAME ROST, ERIC C M.D. 12 NAME
smeeraocress | PO BOX 12789 N/A 1.3 STREET ADGRESS
CTY-ST-2IP TALLAHASEE FL 1.4 5ITY - 5T- 71P
TME 1) T pELeTe 21T0LE [ change T Addition
NAME SCHILLING, PAUL J M.D. 22 NAME
smeeranoeess | P0. BOX 12769 N/A 23 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 7 40Iry-§1- 2P
THLE (] DELETE 31 TLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- S1-2P 34, CITY-§1-7IP
TME ] DELETE 41TIMLE [Jchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-SF- 2P
TLE 7 okteTe 5.1 TITLE [Tchange 7 Additien
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TITLE 1 DELETE 6.1 TITLE [J change  T_1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-2IP 6.4 CITY-51-2IP

14, | hereby cerliy that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report s frue and Bccurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of tha corparation or the receiver or trustee empowered to execute this feporl as required by Chapter 607, Florida Statules; and that my name appears in
Black 12 of Block 13 it changed. or on an altachment witgesp address.

o A~ ~S - .99 ﬁ?nd§453'ﬂ?33

CR2E034 (10/57)




