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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

ONCOLOGY SOLUTIONS INC.

Principal Place of Business

124 LORETTO CY
DELTONA FL 32738

Mailing Address

724 LORETTO €T
DELTONA FL 32738

FILED
Jan 22 1998 8:00am
Secretary of State

A

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualified

07/07/1987

2. Principal Plage of Business

1] 238 A. Westmonfe D

2a. Mailing Address

26] 253 N. Wesimunde DN,

4, FE! Number Applied For

Not Applicable

B~ 232730

Sufte, Apl. #, alc.

Suite, Apl. 4, elc,

1 $8.75 Additional

B. Cerlificate of Status Desired

22 # 280 r;l * 280 Fes Regquired
City & State City & State 6. Election Campaign Financing $5.00 Ma
s f y Be
a H‘LWDN “"? qm.mﬁ% 12(/ QMR{“W[‘{ gﬂﬂrldg? § ﬁ(, Trust Fund Contribution Added io Faps
Zip " Country ap ! Countiy 8. This corporation owes or has paid the current year Intagdibie
—l‘ﬂ %9‘7 '4 E} uS R ;\ 397 ’4’ -3;| U-S A Persanal Pioperty Tax due June 30, [ ves No
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglistered Agent
HACK, EDOY J B3] Namo
]
72‘ Wo CT B2{ Sireet Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32738
B3
84| City FL ssJ Zip Code

11, Pursuant 10 the provisions of Sections 607 0507 and 607 1508, Flarida Statutes, the above-named corporation submits this stalernent for the purpose of changing its registered
offica or registerod agent, ar both, in ihe State of Flonda. Such change was autharized by the corporatian’'s board of directors. | hereby accepl the appointment as registered

thesivent I~ 13-9Y

agenl. | am familiar with, and accepythe ohligatons of, Section 607.0508, Fiorida Stalutes,
SIGNATURE aﬂ' - A = ']\ di Hﬂﬂk
Signatuie, tyTed o D hairtre ol registoredh Bgew and ulle il dpph able

(NCﬁL' Hogi&{(vrad‘»\gm! signature reguirad when reinstating) DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e vice Presipeat T oeeeTe LT I Change L] Addition
NAME Kathleen Boybiv 1.2 RAME
steeeT ADORESS | LR 3 ST Ditixso D D 13 SIREET ADDRESS
orv-si-ze | ORUAOYY, © (- 2281 14 GITY-51-2IP
TITLE Jicd Pnelipavt  salws 1 DeCETE 21TLE [T Change 1] Addition
HAME Glaw O Snivth 2.2 NAME
STREETADDRESS | A0 /2 Er th CT 2.3 SIREET ADDRESS
CiTY-ST-2IP 1% X £, BA82L 2.407Y-5T- 7P
TEE 7 [ peLete 31 TMLE [T Change [ Addilion
NAME 32 NAME
STREET ADDAESS 33 STAEET ADDRESS
CITY-ST-2IP 34.CITY-5T-21P
TITLE T DELETE 41TTLE [JChange T aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRISS
GITY-51- 2P 44 GITY - §3- 7P
TITLE ] DELETE 51TITLE [Jchange ] Additian
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
LIy - 5T-2IP 54CITY-51-2IP
WILE [T oeLete 61 TTLE I change LI Addition
HAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-7P 64 CINY-51- 2P
14. | hereby certify thal the information supplicd with this filing does nol qualify for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certify thal the information

indicated on this annual repor or supplemental annual roporl is true and accurate and that my signalure shall have the same legat eflect as if made under nath; that | am an
officer or director of the corporation or the receiver of Trusloc empowered te execule this reporl as required by Chapter 807, Flonda Slatutes: and thal my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address.

Al avitme. DY T .LLAAG 4

{1735 O <7 CQ P

CR2E034 (10/97)



