B

FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

g FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

PROFIT o
CORPORATION
ANNUAL REPORT

1998 g

Mar 17 1998 8:00am
Secretary of State

DOCUMENT # P97000108519 (4)

1. Corporation Name

QUALITY CARE CANCER SPECIALISTS, INC.

AR OMASAA m

Mailing Addross

114 PARK LAKE STREET
ORLANDO FL 32809

Principal Place of Business

114 PARK LAKE STREET
ORLANDO FL 32803

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/20/1997

2. Principal Place of Business 2a, Maifing Address 4. FE| Number Applied For
Ei—l ;l SQ"‘ 3""8 'j_ 1 2«2. Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, ete.
g vie. Ap 5. Cerlificate of Status Desied [ $8.75 Additon
E] E‘ Fee Aequired
GCity & State City & Stete 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Conlribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m a0 Personal Property Tex due June 30. Yos [ No
. Name and Addreas of Current Reglaterad Agent 10. Name and Address of New Registered Agent
HEEKIN, JAMES F JR 81} Name
215 N. EOLA DRIVE B2| Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City FL las Zip Code

11, Pursuant to the provisions of Sections €07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
offica or registared agenl, o both, in the Sale of Florida, Such changs was authorized by the corporation’s board of directars. | hereby accep! the appoiniment as registered

agent. | am familiar with, and accept Ihe onligations of, Section 607.0505, Florida Statutes,
SIGNATURE

Slgnature typad o printed narmo of vegl:’fé;‘ed #qcat and title i applical dae [NOTE: Registered Agent signature

ragquired when roinstating) DATE

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

12, O ICERS AND DIRECTORS 13, §
Time )] T DELETE 1L P/D [T Cnange [ Aadition | 2
NAME MOROOSE, REBECCA L M.D. 12 Sollaccie, Rebery MD. 3
seer aooress | 661 E. ALTAMONTE DRIVE, SUITE 312 1aswveeraovness | 444 Four kK lake Sireet e
oiry- ST-2p ALTAMONTE SPRINGS FL 32701 ory-si-ze_ |{ORIGHDG , FL 32823 &
TITLE CJ GELETE 21 TILE 5/P ! M change TR Addilion |
NAME 22 NAME C_as'\‘"l“a, Raul MLD.

STREET ADDRESS 2aseEr aooress Jledal B4 A rArrio e Deve, Suve. 32

CITY-51-2IP pacrv-srze | BANA ) 3

TMLE [T oeLeTe 31TMLE v Change Addition
NAME 52 NAME SombecH, Michoel MD.

STREET ADDRESS a3sweeT Abokess | |4 4=\ Pearts, LA.K:. Strect

CITY -§T-21P sor-stze SR, Fu 42808

TITLE [T oeeTE RET T [J change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51-2IP 44 CITY-§1-2IP

TnE [ orLeTe 51TITLE U Change [ Aadition
'NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2P 54CITY-5T- 2P

TITE T DELETE 61 TILE [T Crange [T Addition
NAME 5.2 NAME

STREET ADDRESS §3 STREET ADDRESS

CirY-ST-2P  fsaciy-stap

14, | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director ol the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, Wﬂegt with an address.




