PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P A“pUCATlON FLORIDA DEPARTMENT OF STATE|
. Katherine Harris
FOR a -
Secrelary of State F E i %:n 3
REINSTATEMENT DIVISION OF CORPORATIONS g Lo vem
DOCUMENT # P98000106078 g9 OEC -3 Pt 3:7F
1. CorBoration Name . C\_l. TE
SECHE VL 2y
SOUTHERN ONCOLOGY. P.A qm— ECkhKsoet . FLORIDA
\
Principal Place of Business Mailing Address '
JadB1 LARKSPUR LN, 14431 LARKSPUR LN, 5
W. PALM BEACH FL 33414 W. PALM BEACH FL 30414
If above addresses are incorract in any way, line through incorrect information and enter correction below. '
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, Iif Applicable 4. Date | -ated or Quslified
To Do Business in Florida 12,22“ "
Suite, Ajt. #, elc Suite, Apt. #, elc, b
5. FEI Number =
City & State City & Stale
i 6 575 t Pl bew regunres
Zip Country zp Country CERTIFIATE OF STATUS DESIRED [] AR

7. Names and Street Addresses of Each Officer and/or Diractor (Florkia nonprofit corporations must kist al least 3 directors)

1Title{s) R Eﬁg}gro é?efré‘ogrr: R %"ﬂ.i:élfk:rg?&s gl'reEcaiﬁ . City / State / Zip
D |CHRISTENSEN, MIKE 14481 LARKSPUR LN. W. PALM BEACH FL 33414

D | KEISTER, GEORGE 2515 SHAWN CR. STATE COLLEGE PA 16801

D |RUSSELL, EDWARD T JR 2515 SHAWN CIR. STATE COLLEGE PA 16301

oon3070588——5

N0 lyw k|

"llflulaa L1 105 v a5 = g

wkex1S0.00 . #wnk150.00 4|

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CHRISTENSEN, MIKE
* Strest Address (P.O. Box Number Is Nol Acceptable)
14481 LARKSPUR LN.

W. PALM BEACH FL 33414 Suite, Apt. #, Etc.

City State | Zip Code

FL

i0. |, being appointad the registered agent of the above named corporation, am familiar with and acocept the obligations of Section 807.0505, F.S.

Signature of S SR T / /

Rﬁs‘lgisiefed Agent M\! 3- _ EENI ) Date l b (?9
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowsred lo execute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quelity for an exemption under section 110.07(3)), F.S. The information indicated
on this application is true and accurate, and my sighature shall have the same legal eflect as if made under oath.

SIGNATURE:

1926 59 sar-793-9589
DAt Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

OORIRY1  AF

CRZEDA0 (3/99)




Southem Oncology, PA  jioakpuiane e

581-708-9388
561-792-1402

November 8, 1999

State of Florida @

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314
Dear Sir or Madam:

As per my last conversation 1 would request to walve of the late fee for the reinstatement of
Southern Oncology, PA, document number p98000106078.

We request the walve of the late fee for we have not received first or second notices of the
annual reports.

Please find attached a check for $150.00 as payment to reinstate Southem Oncology PA.

Sincerely,

Michael Christensen
Agent




