FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00

PROFT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF COHPORATIONS

1. Corporation

DOGUMENT #

POBO000Y9509 (7)

Name

PALM BEACH ONCOLOGY SERVICES, INC.

Principal Place

of Busincss Mailimgv;!xdagss

FILED
May 14 1997 8:00am
Secretary of State

AR O

27]

5316 WINCHESTER WOODS DRIVE 5316 WINCHESTER WOODS DRIVE
LAKE WORTH FL 33463 LAKE WORTH £ 33463-6032
3. Date Incorporated or Qualified 3a. Date of Last Heporl
- o 12/10/1996 |
2. Principal Place of Business 2a, Mailing Address 4, FE)\!umher Applicd For |
26] B B ’ Q L\fj () Not Applicable
Sulte, Apt. #, ele. S Apl 4. e 6. Certificale of Status Desired ] $3.75 Additional

Fee Required J

City & State

Ciy & Stare”

Zip

Country Z1p )

28]

Counitry
30

[20]

6. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution Added to Fees ]

8. This corporalion has hability for ntangible tax under 5. 199 032,
Florida Stalulos Yes [ Mo

10. Name and Address of New Reglstered Agent

Streot Address (P.O. Box Numter is Mot Acceplable)

9. Name and Address of Current Registered Agent
MOGRORY' BR'AN P T T T T ] Name
5318 WINCHESTER WOODS DRIVE ez|
LAKE WORTH FL 33463 _
83
B4} City

FL

sﬂ Zip Codg

11. Pursuant lo the provisions of Seclions 607 0L02 and 607.1508, Florida Statutes, the above-namod corperation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of MNorida. Such change was authorizod by the corporation’s board of directors. | hercby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations ol, Section 607.0506, Florida Statutes.

SIGNATURE I R o o .
Bigrature typed o printed nane ol 1cgatered agent ard kile f ay §ioabic (MO Tlogislareg Agent signalurt reguired whar reinsiatiag) DATE

12, OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS [N 12 3

TITLE P Ootee 1AL [0 Change [T additan | g5

NAME MCGRORY, BRIAN P 1.2 M 3

stazer aposess | 5316 WINCHESTER WOODS DRIVE 13 STREL) ABURESS 2

orv-sr.ze | LAKE WORTH FL 33483 140512 &

TILE T [ orLe 21 TI1LE [change ] agdition |©

NAME MCGRORY, LORNA P 22 HAME

staeer aporess | 5318 WINCHESTER WOODS DRIVE 23 SINEF 1 ADDRESS

orv-st-ze | LAKE WORTH FL 33463 ~ 2 4CNY-51-2P

TIELE NG 31ILE [ Jchange [T Addition

NAME 22 HAME

STREET ADDRESS 3.3 S1HEE | ADDRESS

ITY-ST- 2P 34.G1Y-S1-2P

TLE O netere A1THIE [ change  [] Addition

HAME 1.2 HaM

STREET ADDRESS 43 THEET ADORFSS

CITY-ST- 2P _ 44001Y-§1-21F

TTLE [T oRLETE 541 [T crange [T Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 EIREFT ARDRESS

CTY-5T-2P 54 LiTY-51-2IP

THLE [T ooe 611NLE [T cnange [ Acdition

NAME 62 NAME

STREET ADDRESS £ BIRTET ADDRESS

CITY -5T-2P &4 TIY-S1- 2P

SIARI AT IS,

ick 3 if ¢changed, opon an allgh:nmt with an address.

14, | do hersaby certify thal the information supphed with this filing docs not guatily for the exemption stated in Section 119.07(3)(i), Fienda Slalutes. | furlher certfy thal the
information indicatad on this annual report of supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; thal
I am an officer or dlrccmr of the corporation or the recever of truslee empowered 10 execule his reporl as required by Chapler 807, Florida Stalutes: and that my name
appears in Block 12 or |

Wenle 7



