FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

Secretary of State

St et R

DOCUMENT #

1. Corporation Name

OCALA ONCOLOGY CENTER, P.A.

EARIAR WA RN

Mailing Address
2725 SE MARICAMP RDAD

Principal Place of Business
2725 SE MARICAMP ROAD

OCALA FL 3440 OCALA FL 34471-5537
3. Datc Incorparated or Qualified 3a. Date of Last Repornl
o N 10/26/1966
2. Principal Place of Business 28, Mailing Addross 4. FEI Number Applied For
;Tl ?El‘ A9-34121% L Not Applicabla
Sulte, Apl. #, etc. | Suite, Apt #, ol h

$8.75 additional
Fea Required

O

5, Certificate of Status Desired
21]

City & State City & Slate: 6. Election Campalgn Financing $56.00 May Bo
El L Trust Fund Conlribution Added to Feas
Zip Country __Zip | Country 8. This corporation has liabitity for intangible tax under s. 199.032,
25] 29| 30| Florica Statutes Yes [Ino
9. Name and Addross of Current Req!gtgred Agent 10. Name and Address of New Reglstered Agent
REYNOLDS, CRAIG MD 81 Name
2725 SE MAR'CAMP ROAD 82| Street Address (P.O. Box Numbier is Not Acceptablo)
OCALA FL 34411 |
83
84 Cily FL {ss Zip Code

L it

i

11, Pursuant 1o the provisions of Sections 6070007 and 607.1508. Florida Statutes, the above-named corperalion submits 111s staloment for the purpese of changing (18 registorat
office or registered agent, or both, in the: State of MNorda Such changc was authorized by the corporation's board of directors. | hereby accept the appointmenl as regrsterad
agent. | am familiar with, and accept the obhgations of, Section 607.050%, Florica Statules.

TR T e et

SIGNATURE e i
Signatete. lyped o prining name of rgisterod agenl and e i apphoatite INOTE Fegisiored Agont & gniature reqared whon teinstating) DATE

12. OFFICERS AND DIRECTORS B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

IHE D I orieie LTI ] Chenge L1 Additian

NAME CARTWRIGHT, THOMAS MD 3.2 HAME

siceraponss | 2725 SE MARICAMP ROAD +3 STALE] ADDRESS

CITY-S1-21p OCALA FL 34471 14 CITY-5T- 2P

TITLE D [T peLete 2.1 HILE 3 Change [T Addition

HAME REYNOLDS, CRAIG MD 2.2 NAME

streer aopness | 2729 SE MARICAMP ROAD 23 STHEGT ADDRESS

CITY-51- 2P QCALA FL 34471 2.4 CITY-51- 7P

TITLE D T oee 317 o [Jchange [T Addition

NAME WRIGHT, GARY MD 32 NAME

streer aopness | €726 SE MARICAMP ROAD 33 SIREET ADDRI S8

CIFY-S1-2/P OCALA FL 34471 o 34.CY-51-71P

TILE IR W B T4 41 1M T Change L] Addilion

NAME 4.7 NAME

STREET ADDRESS 43 STRIE ADDRESS

CITY-ST-21P 44 Gy~ 5T-21P

TMLE [Tonee 51 TIILE [ Crange T ddition

NAME 5.7 NAME

STREET ADDRESS 5.3 STREE] ADDRFSS

CITY-§1-2IP e 5.8 CIY- S1- 2P

TITLE [Toeee 61701 I Change [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 SYREET ALDRESS

&iTY-ST-2P o _ Raony-s-ap

14. | do hereby cerlify thal the information supplicd with 1his Ting does not qualify for the &

information indicated on this annual report or supplemental annual report i

| am an officer or director ol thea corporalion or the
appears in Block 12 or Biock 13 if changed, or or an

receivel or tryehe emfoyored

S

curale abd thal my signature shall have the samc tegal effect as if made under oath, that

mti?}&slaled in Section 119.07(3)(), Florida Statutes. | further certify that the
xecule this report as required by Chapter 807, Florida Statules; and thal my name

Apr 30 1997 8:00am

CR2E034 (9/96)



