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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O dim

CORPORATION Sandra B, Mortham

N eos s S o Secretary of State

DOCUMENT # P96000036006 (0)
CANCER SPECIALTY NETWORK, INC.

N AR

Principal Place of Business Mailing Address
1380 NORTHEAST MIAM! GARDENS DR.. STE. 235 1380 NORTHEAST MIAM! GARDENS DR.. STE. 235
NORTH MIAM! BEACH FL 33179 NORTH MIAMI BEACH FL 33179
DO NOT WRITE IN THIS SPACE
‘ 3. Date Incorporated or Qualified
‘ : 04/25/1996
. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 28] 65-0660232 Not Applicable
ite, Apt. ¥, elc. ite, Apl. #, etc. iti
Sulte, Ap s Suite. Ap el 6. Cenificate of Status Desired O $8.75 ddiional
E ’m Fee Required
City & Stalg City & Stale 6. Eisction Campaign Financing $5.00 May Be
;3] ?8] Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 ;] m Personal Property Tax dua June 30. [ ves O No
9. Nam# and Address of Current Registered Agent 10. Nams and Address of New Registerad Agent
: AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Srect Address (P.0. Box Number is Nol Acceptable)
CORAL GABLES FL 33134 -
B84; City Zip Code

FL Iss

11. Purguant to the provisions of Sections 607.050? and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oHice or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE o _ .
Signalure, bypad of peinted name of regislornd AQent and tilk | apphcatie (NDTE Registerad Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [J oevee 11 TITLE [J Change T Acdifion
R SOMERMAN, SUSAN J 1.2 NAME
| smeeracoress | 1380 NORTHEAST MIAMI GARDENS DR., STE. 235 1.2 STREET ADDRESS
CiT-ST- 2P NORTH MIAMI BEACH FL 33179 1.4 CITY-5T-2P
: TLE [ peLETE 21TITLE [ change 7 Addition
. NAME 2.2 NAME
5| sweer aoness 23 STREET ADDRESS
"; © | cmv-sT-20 2. 4CITY-S1-2IP
| TME 7 DECETE 3.1 HTLE {_{Change | Addition
o L 2.2 NAME
i: | STREET ADDRESS 2.3 STREET ADDRESS
| omvst-ze 34,011V~ ST-2F
| e [Joeere 41TIE U Change T Addition
T e 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTy-$T-2P 44 ITY-5T- 7P
MLE 7 oeLeTE 51 TITLE ‘ [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST- 2P
i TLE [T DELeTE 6.1 TITLE LI Change L) Addition
oo | wame 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 2% / 64 CITY-$T- 2P

not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
i/ tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ro hmpowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my hame appears in

T

14. [ hereby certify that the information suppji
indicated on this annual report or supp,
officer or direcior of the corporation
Block 12 or Block 13 it changed, of

SIGNATURE: __

1 with this filing o

aoMal annpal re|
ho receiver or tru
an attachment w)




