FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000024055 AT, 04-01-2004 90039 018 ***150.00

1. Entity Name
ONCOLOGY MANAGEMENT SERVICES, INC.

Principat Placs of Business Mailing Address 2 q U 3 Z 8 d '5
717 W ROBERTSON 717 W ROBERTSON

BRANDCN, FL 33511 BRANDON, FL 33511
Suite, Apt. #, etc. Suite, Apt. #, otc. 03052004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
69-3438990¢ Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
‘ 5. Certilicate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Nams T - -
KEPES, KATHRYN L -
717 W ROBERTSON STREET Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Sipralura, typect o printed name af registered agent and tite if Zpphcable, (NOTE: Regrstered Ajant signitune requintd whon nenstating) DATE
“1
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Foe will ho $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIMLE P "g.’ 1 pelste TIME [ Change [ Adcition
HAME KEPES, KATHRYN L Ty NAME
STREET ADDAESS | 717 W ROBERTSON STREET «‘.f?,__ SIREET ADDRESS
CITY-ST-Zi BRANDON, FL 33511 kY CiTY-ST-ZIP
TThE N 7 Detate TILE Ochange 0 Addition
NAME - ! NAME
STREEV ADDRESS STREET ADDRESS
CITY-57-2P CITY.ST-2IP
TMLE [ pelete TMLE {OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2p
il 1 pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete TMLE _ Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-21P
TME [ Delete TITLE O change [ Adeitton
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ciry-§1-7P ™ omy-§1-2ip
12. | hereby cerify tha the information supplied with filing d 1 quality for e exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report j&true and acgfrate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes 8 ered to ute this report g6 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrghs, with-al} other like empowered,
SIGNATURE: / 3-3 904  813-64/-6337
mmwnsmﬁ'rvmoﬂmuuzwmommmum Cate ! Dayme Prone #




