FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
*prorit TS P— Apr 22 1997 8:00am

CORPORATION Iy E. Sandra 8. Mortham

ANNUAL REPORT G Secrelary of Stats Secretary of State

-1997_~ ~ N0 DIVISION OF CORPORATIONS

DOCUMENT # S44642 (4)

- Corporation Name

RESPONSE ONCOLOGY OF ST. PETERSBURG, INC.

G we 15

R

Princsral Place of Busness Bailing Address
120t FIFTH AVENUE NORTH 1201 FIFTH AVENUE NORTH
SUITE 505 SUITE 505
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 337051433
3. Date Incorporated or Qualified 3a. Dale of Last Report
e 04/08/1981 03/04/1996
_2 Frinciped Place of Business 2a. Mailing Address 4. FEi Number Applied For
R % 650261878 Not Applcati
Suile Apt # ot Suite, Apl. #, elc. ] ] $8.75 adduionat
(52 T‘a B. Certificate of Status Desired (] Fee Required
| City & Stato Gty & State 8. Election Campaign Financing $5.00 May 8o
£ N 2] Trust Fund Contribution | Addad to Foes
» Zip Courdry | aly) Country 8. This corporation has liabifity for imangible tax urder . 199.032,
2a] o les| o ae] [a0] Fiorida Statutes Pves Cno
Lo .8 Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
SCOT[' KEN B1| Name
6100 HDU-YWOOD' SUITE 428 82| Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33024

83

Zip Code

] 84| Ciy FL ,ss

I Pursuant to e provisions of sections 607 0502 and 607, 1608, Florida Stalutes, he above-named corporation subrmits this statement for Ihe purpase of changing its registerad
affrice or regislercd agent, of bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimenl as registered

agent 1 am fanidiar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

=y

SIGNATURE . I
Sripnitune typaech e prastad baarie of egra'eed agant and G iF appheabla {NOTE: Registarad Agant signatare raguired when rainslaling) DATE

CR2E034 {9/96)

OFFICLRS AND DIRECTORS 7a. AGDITIONSICHANGES T0 OFFICERS AND DIREGTORS 1N 12
wme | D ) (I oFceTe 11 HTE [T Change [ Addition
hanE PAONESSA, JEFFREY L. 12 NANE
sineeraooress | 1201 FIFTH AVE. NO.,#505 1.3 STREET ADDRESS
avsiar | ST PETERSBURAFL 14001y ST-2P
i N [T DECETE 2V TITLE [T change ™ [ Addition
Nt 22 NAME
STRELT ADDFT 5, 23 STREET ADDRESS
oy sire | 2 4CIY-ST-2P
[ o CIbrueTe 31 TIE [T Change 1] Addiion
NeME 5.2 NAME
SIRFE) ADURLSS 2.3 $TREET AIDRESS
CITY 573y 34.017Y-57-21P
T Y I [ beLETE T1TTLE [T Crangs ] Additan
AN 4 7 NAME
STREF T ARLRESS 4.3 STAEET ADDRESS
L@;ﬁl,?.‘.!i_, do 44 CIY-ST-2IP
T.E TJ DeLETe 51TME T change [T Addition
NAkT 5.2 NAME
SIFEE ] ATORESS 5.3 STREET ADDRESS
L S S4Liry-st-2p
e [ DFLETE 6.1 TTLE T Change L] Acdition
HAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-51- 2 6.4 CIFY-S[- 2P
7141 60 hareby aotiiiy 1yl thi inforreation supplied wilh this fling Geas not qualify for the exemption stated in Seclion 119.07(3)()), Florida Statutes. | furiher certify thal the

inforenalion inchcated on this anvual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath. that
1arn an officer or director of the: corporation o the receiver or trustee empoweted 10 execute this repoert as raquired by Chapter 607, Florida Statutes; and that my name

appeirs in Block 12 or Block 13 if changed. or on anaftichment with an address. /
M)TT . R)BES)- 007

SIGNATURE: /
aytime Phane ¥

0074089

x5 vho '=..N_ ;J t .
PRINTED NAME DF SIGHING OFFICER DRt DIRECTOR

SIGNATURE AND TYPED




