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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P96000088998 (5)

OCALA ONCOLOGY CENTER, P.A.

Mailing Address

2725 SE MARICAMP ROAD
OCALA FL 3447

Principal Place of Business

2725 SE MARIGAMP ROAD
OCALA FL 47t

FILED
May 18 1998 8:00am
Secretary of State

AU R

DO NOT WRITE IN TH!S SPACE

3. Date Incorporated or Qualified

_10/29/1996

2. Frincipal Place of Business 2a. Mailing Address 4, FE! Number Applied Far
L -2—6] 59'34 12762 Not Applicabie

Suite, Apt. #, efc. Suite, Apt. #, etc

O $8.75 additional

8. Certificate of Status Desired

2 ;I Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
[;;I 28 Trust Fund Conlribution Added to Fees
Zip Country fip Cauniry 8. This corporation owes or has paid the current year Intangible
;I 25 29 30 Personal Property Tax due June 30. [Oves Do
9, Namé and Address of Current Registared Agent 10. Name #nd Address of New Registered Agent
REYNOLDS, CRAG MD #1] Name
2725 SE MARICAMP ROAD 82| Streof Address (P.O. Box Number is Nol Acceptable)
OCALA FL 34471
83
84] City FL lssTZip Code

agent. | am familiar with. and accepl the cbligations of. Sechan 607.0505. Florda Statutes.
SIGNATURE

11. Pursuant fo the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement tor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registered

Signalure. typed or pnted name of regrstarsd agent and Wlle 1 appheaoles  (NOTE Prgrslared Agenl signalure required when renstaling) DaTE —
12, OFFICERS AND DIRECTORS 1 EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE D [T OeceTE [ [Tchange [T Addtion | 2
RAME CARTWRIGHT, THOMAS MD 1.2 NAME 3
streevaporzss | 2725 SE MARICAMP ROAD 1.3 STREET ADDRESS &
CITY-51-2P QCALA FL 34471 140772 &
e D 1 ELETE 21T0LE {Tchange L[ Agdition |©
NAME REYNOLDS, CRAKG MD 22 NAME
streer Abokess | 2725 SE MARICAMP ROAD 23 STREET ADDRESS
EITY-5T-21 OCALA FL 34471 2 40IY-ST-2F
TALE D TJ ECETE 31 TIILE " LJCrange L] Addiion
NAME WRIGHT, GARY MD 32 NAME
streeranoress | 2725 SE MARICAMP ROAD 33 STHEET ADDRESS
CITY-ST- 2P OCALA FL 34471 24 CITY-57-2P
THLE TT oECETE 41TIME " Clcrange [ Addition
RAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-S1-2IP 44 CITV-S7-2P
TTE 1 DELETE 5.1 TALE [T change [T Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1-2% 54CITY-ST-2P
TME LT DeceTe 1ML T Tchange [ Addition |
NAME 62 NAME
STREET ADDRESS 63 STALET ADDAESS
CITY-$T-2¢ 6.4 LITY-ST-2P

Block 12 or Block 13 if

. or on an attgcnent wr
SIGNATURE: | 5.

BIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OH DIRECTOR

14, | hereby certify that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(i). Flarida Statules. | further certify that the information
indicated on this annual report or supglemenlal annual repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officet or director of the corpor@iion of the receiver of trugtee empowered to execute this report as required by Cnapter 607, Florida Statutes; and thal my name appears in

Late Dayturs Prione # O465300




