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

s | Apr22 1998 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000077595 (2)

1. Corporation Name

ONCOLOGY SERVICE HOLDINGS, INC.

G

Principal Place of Business Mailing Address
2613 PALMER DRIVE 2813 PALMER DRIVE
HOULYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
09/18/1996
2. Principal Piace of Business | 2. Mailing Address 4. FEI Number Applied For
21 2({1 65‘9718372 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, ote. i
P I P 6. Certificate of Status Dasired O $8.75 Additonal
F;Z-l 2';1 Fee Required
City & State | City & State 8. Election Gampaign Financing $5.00 mMay Be
23 Zlﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curren; year Intangible
24] m _2;1 ;El Personal Property Tax due June 30. Yos [ No
#. Name and Address of Currenl Reglstered Agent 10. Narme and Address of Naw Registered Agent
CORPORATION SERVICE COMPANY 81) Name
1201 HAYS STREET 82| Sireel Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301 '

a3

84| City FL ‘as

Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 anrd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or reglstered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep the obligations of, Secticn 607 (605, Florida Statutes.

SIGNATURE ____

Sighature, typod of printed rama of tgidered ager and ttle it appicatie INGTE : Rogistered Agon” signalure required whon remstaing] DATE
12, OFIMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE )] [ oeeete LA TIILE [ Change — [J Aadition
NAME TEPPERMAN, BARRY S M.D, 12 NAME
STREET ADDRESS 2813 PMER mlw 1.3 STREET ADDRESS
CTY-ST- 2 HOLLYWOOD FL 33021 14 CTy-57- 2
TITLE [T DELETE 21 TIILE [ Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 SYREET ADDAESS
CITY-51-71P 2.4 CITY-ST-2IP
TLE [} oEceTe 31TI1LE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34, CiTY-ST-2Ip
TLE L] DELETE 41 THLE [ Change ] asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-31-21P 44 CITY-51-2IP
TLE [J oEteTe 54 TIMLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P B 5.4 CNTY-8T- 7P
TITLE T DELETE 6.1 TNLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 81 21iP 54 GITY-51-2IP
14, | hereby ceflify that the information supplied with this iling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual reporl is truo and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation of thgseceiver or fruslee empowerad to execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in
Bilock 12 or Block 13 if chan : 7in attachment with an address

/, s om ot bl 3 g'?:'l%’?wh) ([////9‘,}‘ P - Qe S0

SISsRIATIIYSE™ .,

CR2E034 (10/97)



