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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # PG6000099509 (7)

PALM BEACH ONCOLOGY SERVICES. INC.

Mailing Addrass

5316 WINCHESTER WOODS DRIVE
LAKE WORTH FL 33463

Principal Place of Business

5316 WINCHESTER WOODS DRIVE
LAKE WORTH FL 33462

FILED
Apr 28 1998 8:00am
Secretary of State

NARE AL ERR A

DO NOT WRITE IN THIS SPACE

Country

30]

Zip Country Zip
25] 29|

This corporation owes or has paid the currant year intangible
Personal Property Tax due June 30. D Yas

[ no

3. Date Incorporated or Qualified
12/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

21 26 650724940 Not Applicable

Suite, Apt. #, atc, Suite, Apt. #, etc.
-—l wie. Ap " P 6. Certificate of Status Desired O $8.75 Acdtional
22 ;ﬂ Fee Required

City & Slale City & Stale 8. Electon Campaign Financing $5.00 May Be
E] ;;] Trust Fund Contribution Added to Fees
24]

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

Strest Addrass (P.0O. Box Number is Not Acceplable)

MCGRORY, BRIAN P 81] Name
§318 WINCHESTER WOODS DRIVE 82
LAKE WORTH FL 33463 =

84| City

FL Iss| Zip Code

office or registerad agent, or both. in the State ol Florida, Such changse
agent. ) am familiar with, and accept the obligalons of, Section 607.0505, Flonida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Siatutes, the above-named corporation submits this staterent for the purpose of changing its registered
was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Signature. typed o prntad nan of tngsleied lﬁm-nl “and 1o f apphcable

INOTE Ragislerad Apenl signature required when rainstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P LT otete 11TITLE [T change 3 Addition
NAME MCGRORY, BRIAN P 1.2 NAME

streeT anoress | 5316 WINCHESTER WOODS DRIVE 1.3 STREET ADDRESS

CITY-§T-21P LAKE WORTH FL 33483 14 CITY-ST-2P

TLE VST [T DELETE 21 TTLE LT change [ Adaition
NAME MCGRORY, LORNA P 2.2 NAME

steeeT Apphess | 53168 WINCHESTER WOODS DRIVE 2.3 STREET ADDRESS

CiTY-$1-2IP LAKE WORTH FL 23483 2 4 CHTY-57- 2P

TITLE "I OELETE 31TMLE [ thange [T Adaition
NAME 3.2 NAME

STREET ADDRESS 33 STREET AODRESS

GITY-§1- 21 34.CITY-5T- 2P

TIE [T ofLete 41 TILE [T crange ] Andition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-S1-2IP 4ACITY-ST-ZP

TIRE [T DELETE 5.1 1ITLE ] Change [ Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTy-S1- 2P 54 CITY-51. 2P

E [ ofcete 6.1 TITLE [Jchange — [J Addition
NAME 6.2 HAME

STREET ADORESS 6.3 STREET ADDRESS

GIY-ST- 21 6.4 CITY-5T-2P

indicated on this annual report or supplemental annual report is true and accurate and t

ant with an,address.

Block 12 of Block 13 if ¢l od, of on a%
QICNATIIRE: 3 YA

——

14. | hereby cerlity that the information suppligd with this filing doas nat gualify for the exemﬁtion stated in Section 119.07(3)(); Florida Statutes. | further cerlily that the information
at my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporalion ar the receiver or lrusteo empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Wiua% covave- ey

CR2E034 (10/97)



