FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROHT
CORPORATION
ANNUAL REPORT "
1998 o

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

ot b

DOCUMENT #

1. Corporation Narme

P97000024055 (0)

E ONCOLOGY MANAGEMENT SERVICES, INC.
t AP R
; | Principal Place of Business Mailing Address
it 77 W ROBERTSON 17 W ROBERTSON
N
v BRANDON FL 33811 BRANDON FL 33511 OO NOT WRITE IN THIS SPACE
% 3. Date Incorporated or Qualified
5 : ; 03/17/1997
L Y Principal Place of Businoss 2a. Mailing Address 4. FEl Number ) Applied For
7ol 26] 39-IYIFo 50 Not Applicable
: I'—I Suite, Apl. 4, etc. | Suite, Apl. #, elc. 5. Coniificate of Status Desired 0 $B.75 Additional
T 27] Fee Required
i - -
; City & State _ Cuya sale . Eloction Campaign Financing $5.00 May Bo
2_3] o 28 Trust Fund Coniributicn Addad to Fees
| Country . Country 8. This corporation owes or has paid the cutrent year intangible
25} N 20 m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MOONEY, MARK F Baz/RYN L KEFES
1211 W FLETHCER AVENUE 82 St:gsl Address (P.O. %2umbe: is Not AcceplabTa)r
TAMPA FL 33612 o / L K OFenTS o T
B4| City 85| Zip Code
Bronoor FL [* 34577

it
~Th08, Florida Stawtes, the above-named corporation submits this statement for the purpose of changing its registered
A Such change wasYuuthorized by the corporation's board of directors, | hereby accept lhe7)p0inlment as registored

ol, Scchon 607.0606, Flrida Statutes /4 / ?
¢

11, Pursuan! to the provisions of Seclions GO7 DHU2 and 6
office or registercd agent. or |

agent. | aym‘uar wilh, apci
SIGNATURE o

Signature, ygH protind Dare [E'rﬁunu-ms.-,-;e-‘n:‘_?‘.}mu? I am-ix-r-l'{i:' T T T INOTE: Rag stered Agon signatiee requiad when reinsiating) DATE o
K “ONFIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 2
i me T DeLETE 111E TAET /P/A [Jrenge  DRFAdditon | S
; NAME 12 NAME Koyl L. KELES §
| smeer poress rasmeer s | 247 05 Rosen T ors ST b
oL oomystar o 14 GITY-S1-21p Gaamgors Fo 357/ &
l' TITE T DECFTE 2ATITIE Tl change [T Acditon |O
b hwe 22 NAME
] staeer apoEss 24 STREET ADDRLSS
CATY-ST. 20 B # 4DITY-ST- 7P
TALE [ perere 3.1 HILE [ change LT Aadition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-37-20P 34.CRY-51- 2
THLE [T ociete 41T [T Change L] Addition
NAME 4.2 NAME
STREET AQDRESS 4.3 STREET AODRESS
i | omr-srae i 44 CITY-ST-2Z1P
bofomme [ prure g5 L] Change  [_] Addition
i wame 5.2 NAME
E 1 STREET ADORESS 53 STREEY ADORESS
1 onv-srze _ SACITY-51 70
TME [T otiese 61TILE T change ] Addition
NAME 6.2 NAME
i -} SYREET ADDRESS £.3 STREET ADDRESS
r CiTY-5T-21P 6.4 CITY-51-2IP

— . N .5
14, | hereby certity that the informalion supphed with this fling does not qualify for the exemplion staled in Section 119.07(3)(1}, Florida Statutes. | further cerlify thal the information
indicated on this anntal roport or suppiemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officar or director of the corporalion ar the receiver ar ustee empowered 10 oxocute this report as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or o0 an alischrment with an address.
o, l/“\f\/OD

b BN RN § e g / /’7 n—"—vlo/-—j




