FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROHT 52 - FLORIDA DEPAMATMENT GF STATE May 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
’

ANN%SEPORT Secretary of State

DOCUMENT # P97000066782 (8)

1. Corporation Nam:

ONCOLOGY ASSOCIATES OF FLORIDA, INC.

L

Principal Place of Business Méinr.g; Address
6832 NW B2ND AVE. 6933 NW B2ND AVE. .
MIAMI FL 33136 MIAMI FL 33136
: DO NOT WRITE IN THIS SPACE
T 3. Date Incorporated or Qualified
: e 07/31/1997
2. Principal Place of Busness 2a. Muailing Address 4. FEI Number Applied For
T e8] (5~077 5 e LY Not Applicabio
; Suite, Apl. #, ¢lc Suiter, Apt. #, eta. !
' wie. AP — e e o 6. Certificale of Status Desired [ 58'75 Addltiona
22 e 27] Fee Required
City 8 Stale | Ciy & Stae €. Election Campaign Financing $5.00 may Be
23] - _ 28] i Trust Fund Confribution ] Added to Faes
Zip __ Country o w | Country 8. This corporalion owss or has paid the current year Intangiblo
24 725] o - 7?9] ) B 30 ) Personal Properly Tax due June 30. COves [Qno
§. Name and Address of Current Registered Agent ) 10. Neme and Address of New Registered Agent
£ GI-ASSBERG. DAVID M 81| Name
F 6933 NW 82ND AVE- 82| Slreel Address (P.O. Box Number is Not Acceptable)
: MIAMI FL 33136
83
; 84| City FL B5} Zip Code

1. Pursuant 1o the provisians of Sections 6070602 and 607 1608. Tionds StatUles, the above named corporation submits 1his slatement for 1he purpose of changing 118 regisierad
office or registercd agenl, or bath, in the Siate of Honida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept e obligations of . Section GO7.05068. [ lorida Statutes.

SIGNATURE. ___ . . .. . . e -
SIgRatC. 1y e a6 il it e ety gl ol Wik g5 habl (NEIE Reistered Agenl signatur eoquited wher reinstating) DATE -
12, T ONGH RS AN DIRECI0NS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1Z__| g3
TILE D T veeTe LUTITLE [ change ] Agdition =
Eol wawe BACH, ARDALAN 2 NAME §
staeet anoress | 6933 NW 82ND AVE. 1.3 STREET ADDRESS &
CITy-Sr-zw MIAMI FL 331?_8_ o o 1.4 CITY-51-2IP E
TITLE [T DELETE 21 TILE [ Change ] Addition [©
; NAME 2.2 NAME
;‘. STREEY ADORESS 2.3 STREL) ADDRESS
GITY-51-2P _ L 2 4GITY-51-2P
[ T T oee 31 HILE T change L] Addition
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2IP o S 34 LIY-51-2IP
TIRE [T DeCETE 11LE [ Change [ Addition
NAME 4.2 NAME
E STREET ADDFESS 4.3 STREET ADDRESS
i CITY-5T- 2P o 4.4 CiTY-51-2IP
HE T [ oELETE 511E [ Change™ LT Addition
A 5.2 NAME
w. | SIREETADORESS 5.3 STREET ADDRESS
: CITY-ST-2IP o 5.4 GITY-81- 2P
TME [ ofLETE 1T [ Crange™ [J Addition
NAME 62 HAME
STREET ADDAISS 63 SIREET ADDRISS
CIFY-57- 2P e 64 LITY-S1-7IP
: 4. [ hereby cortify thal the inforniation supphed willy this lling <locs nol quality for the exemption slaled in Section 159 .07(3)i), Florida Statutes. | further cerlify thal the information

Indicated on this anoual reporl or supplenental aonual repornl s true and accurate and that my signature shall have the same logal effect as it made under cath; lhat [ am an
officer or director of the: corporation or he 1ecever or rustec empowerad o execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 il changed, or an an sttaclimen! with an sddress.

I AT I . Qﬁ 1y




