it .

SECOND

FILED

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90013 022 ***150.00

NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
- AMOUNT DUE ON OR BEFORE 00/5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 D DIVISION OIF CORPORATIONS

o

DOCUMENT # Pg7000059349,

ONCOLOGY SOLUTIONS INC.

O

Mailing Address
238 N. WESTMONTE DRIVE

Principal Place of Business
238 N. WESTMONTE DR

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

#2600 #2080
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THiS SPACE
us us 3. Date Incorparated or Qualified
07/07/1997
2. Principal Place of Business 2a. Mailing Address 4, FE Number Applied For
7 |26] 58-2327830 Nat Applicable
i . #, etc. ite, Apt. #, etc. . it
Suite, Apt. # etc Sulle, Apt. #, eto 5. Certificate of Status Desired D $8.75 Add_monal
22 ;’ Fee Required
City & State - B T 7T citysstae 6. Election Campaign Financing $5.00 MayBe
_2?[ E} Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 El ZI ;l?l Intangible Personal Property. Yes I:] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HACK, EDDY J
724 LORETFO-CT 2221 E ARLEAT Qover 82| Street Address (P.Q. Box Number is Not Acceptable)
DELTONA-FL-3273¢  LonewooD, FL. 32774 #3
84| City FL 85| Zip Code
11.  Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
p— VP < 4 beLeTe A TITE Preadon [ change DX Addition
e BOVKIN, KATHLEEN 12 1AvE €adun 3. H\a ok

sweeranoress | 4835 DARWOOD DRIVE 1asreETanoress | 93 N W eghprpnie Dty #840

CITY.ST-ZIP ORLANDO FL 32812 14 CITY.STZIP Adarvonte SPTI‘"‘U’] = 3 L

TmE VP B oELeTe 21TME [ change [ Additian
NAME SMITH, GLEN 0. 22 NAME

etreeT anoress | 10212 LOUTH CT 2.3 STREET ADDRESS

CITY-s72IP ORLANDO FL 32836 24 CITY-STZP
~TITLE: — == --D DELETE JITITLE - - D-Chane' E] Addition -
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

Tme I Jortere 41 TITLE [ change [] Adition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET AGDRESS

cirvsT2P 44 CITYSTZIP

TLE ] oELeTe 51 7ME ] changs ] adeition
NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITYSTZP 54 CTYSTZP

TINE [JoeLete 6.1 THTLE (] crange [] Addition
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITYST-ZIP §.4 CITY.STZIP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am
an officer or director of the corporation or the receiver or {rystee empowered to execute this report as required by Chapter 607, Florida Staluies; and that my name appears

shlaa 461/ ¥6a- €030

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF/SIGRING O

Data Daytime Phona #

CR2E034 (5/99)



