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

PROFIT " FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham *
M e Sy e Secretary of State
1998 : DIVISION OF CORPORATIONS
DOCUMERN P96000102706 (4)
QUALITY ONCOLOGY, INC.
Prinopal Place of Business Maiing Addrass ”""lll 'II ""I I"" Ilm "m IIIII III"'I"I l"" "Iu II""I" IIII
200 € LAS OLAS BLVD. 200 E. LAS OLAS BLVD.
200 2100
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 0O NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
- 12/20/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For
21] R 650723257 Not Applicable
Suite, Apl. ¥, etc Suite, Apt. #, elc.
g wie. AP 5. Certificale of Status Desired [ $8.75 additiona!
22 e ME Fee Required
City & Stale _ Gily & Siate 6. Election Campaign Financing $5.00 may Be
23 26] Trust Fund Contribution Added to Fees
Zip | __ Counlry | 7w Country B. This corporation owes or has paid the current year Intangible
24 25 , 26 30 Personal Property Tax due June 30, [JYes [ Mo
9. Nams and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
KTG&S REGISTERED AGENT CORPORATION 81| Name
100 SE M STMET 82| Strest Address (P.O. Box Number is Not Acceptable)
28TH FLOOR
MIAMI FL 33131 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Sialutes, the abova-named corporation submits this staternent for the purpose of changing its registered
office or registered agont, or both, in the Stata of Florida. Such change was aulthorized by the corporation’s board of directors. | hereby acoepl the appointment as registerad
agent. | am famikar with, and accept ihe obhgatons of, Sechion 607.0505, Florida Statutes.
SIGNATURE ___ e
Signaturn typed & pricted nafre ol ltiq.-.‘r-mx_‘ Aper) arad e i appde 3 {NOTE Rogistered Agent signature required when reinslaling! DATE p
12. OF FICE S AND DIRECT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE CPED ] DECETE 11 HTLE : [FCrange [T asation | &
NAME SCHWADE, JAMES G. M.D. 2 NAME JRMes G, M, . =% |3
STREET ADDRESS 13” S. NWE va. STE 1304 1.3 STREET ADDRESS m w &g &
QIEA> N
CiTy-ST-2IP CORAL GABLES FL CTY-ST2R | OeA Y FL Sip— &
[ [ LT oetene 20 THLE ' [T Change [ Adaiion | O
HAME .| BLOOM, TERRY S. M.D. 22 NAME
streeranoness | 303 N. CLYDE MORRIS BLVD., P.O BOX 1088 2.3 STREET ADDRESS
CITY-5T- 2P DAYTONA BEACH FL 2 4CIY-ST-7IP
LE D TJ Decre 31TIRE [ Change L] Addition
NAME ROSS, WARREN MD 32 NAME
streeraponess | UF SHANDS CANCER CENTER, £.0. BOX 100385 33 STREET AIDRESS
CITY-ST-2IP GAINESVILLE FL S 34 CITY-§T-2P - ,
e D T peckte 43 TITLE o ] [ Change [T Addition
e SMITH, PHILLIP C. MD L 2nme =M PR iLe, C.anu b
sectaporess | 9569 NW 9 AVE,, STE 201 saseen Anpaess (IO MNeO OOLLE
CiTY-S1-2IP BOCA RATON FL worr-stze |BYOCO m =N EBQ&D
TIRE D ) DeLETE 51 TILE v [ change LT Addition
NAME GREEN, BRUCE D. MD. 5.2 NAME
seeTaporess | 2815 8. SEACREST BLVD. 53 STREET ADDRESS
Cry-§T- 7 BOYNTON BEACH FL 5.4 CITY-S1- 2P _
TME D TJ DELETE 61 TILE ) [ Change [T Addition
NAME KOZNITSKY, MICHAEL ESQ 6 2 NAME KOsy 1210y oM Chorel E%& 8
seetaooress | ONE INTERNATIONAL PLACE, STE. 2500 sasTREET Aponess | WD ﬁ:E 2NA Strect ']l 2800
CITY-$T- 2P MAMI FL 6.4 CilY- ST- 2P amMm s L 3R 31 - N4y
14. | hereby cerlfy thal the information supphed witer this filing does not qualify for the oxemption stated in Section 119B7(3)i), Florida Statates. | further cerlify thal the information
indicated on this annual repor! or supplemental anrwial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or director of tha corporation or the recniver o iruslee empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 134 changed, tr on an allachment wilh an address ’fy":‘s -
Lo SEg
SIGNATURE: Lo de (A Buandey, SV Vfsrfy  77PF
e - Tiates

TR T T T TY. Y §




