FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0G£S

FILED

* PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90076 003 ***150.00

DOCUMENT # S44642

1. Corporation Name

RESPONSE ONCOLOGY OF ST. PETERSBURG, INC.

- OB R RRmRITO

Principal Ptace of Business Mailing Address
1201 FIFTH AVENUE NORTH 1201 FIFTH AVENUE NORTH
SUITE 505 SUITE 505
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
__04/08/1991
2. Principal Place of Business 2a. Mailinggﬂddr 85 4. FEl Number : Applied For
1) 25| 180 Nfonah Woeds Bivd 650261878 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, sic. itii
2—2] uie. A e ;\ uie. A ¢ 5. Certifcate of Status Desired m} $8';;5R::jf;%naf
City & State City & Stalg » - Electi ian Financi
i\” 6. Election Campang_n 'lnanclng 0 $5.00 May Be
23 28 / " ) Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l El 29 ge" |’1 l;l Vs A Personal Property Tax. [ Yes mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered-Agent i
| an, Ceoth
SCOTT, KEN
82| S d P.Q. By is Not A, tabl
100 HOLLYWOOD, SUITE 426 BT REE ™ Brbwora BVA
HOLLYWOOD FL 33024 a3 U l}'c 201
84| City . 85| Zj e
\// /) /) Plantation FL || 853y
11. Pursuant o the provisiorn ttions 607.0502 and 607.18p8, Flprida the above-named corporation submits this statemant for the purpose of changing its registered
office or registereg¢-agent, h, in the State of Flarida. £jich ¢h orized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifar withyand Yfcapt the obligatio s/ 29 i ida Setuios -
SIGNATURE LA A X Sl | ‘Squ
Signature, typed o prin me of registered 2gent and tle- appiea {NOT¥: RegiStered Agent sig) required whan rei ing) DATE 8
12. OFFICERS AND DIRECTORS S’ 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 o
TITLE P [ DELETE 11 TILE ﬂnange [ Adgiion | =
NAKE JOSEPH T CLAR 12 NAME ) ) 3
stReet Aooress| 1775 MORIAH WOODS BLVD 13 smreeT aooness | [BOS Mﬂﬂ‘“\ Woeds Bvd g
CITY-ST-2P MEMPHIS TN 38108 14 CITY-ST-2P W y N 238111 &
TIE S [ DELETE 247ME piGhange (] Acdiion o
NavE MARY CLEMENTS 22NAME - '
sweetacoress| 1775 MORIAH WOODS BLVD ssmeenomess| 805 Movial, Woods Blvd
CITY-ST-2IP MEMPHIS TN 38108 2. 4CITY-ST-2P W . _.-‘TN ?Bllﬂ.._ oL )
TmE T [ DELETE 31TME 1/ }g;change [ Addition
NAME DENA MULLEN 3.2 NAME .
smeeraooeess| 1775 MORIAH WOODS BLVD steernoness| 1805 Moviaky Woods Blvd
crv-st-2¢ | MEMPHIS TN 38108 34,CITY-8T-20 W{, - 38111
TIME O DELETE 44TME [1Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-5T-2IF 4.4 CITY-5T-2IF
TILE [} DELETE 51TMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-21P 54 CITY-$T-2ZIP
TIMLE [J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2NAME
STREET ADCRESS 6.3 STREET ADORESS
CITY-ST-2IP B4 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated an 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 oath; that | am an
officer or director of the corporation 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, or on an attachment with an address, with all other like empowered. (Ct !)

(%

sionature: _ Qua (0010000 Dicoclor of Pirtiuness Thaggedon ajad T 20



