* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE A‘pI’ 24 1 9 9 7 8 : O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1 997 DIVISION OF CORPORATIONS

| DOCUMENT # V19174 (4)

- Corporation Name

SOUTH FLORIDA REGIONAL CANCER CONSULTANTS I, |

— AR A

iy
SO0 BT @f

3350 TAMPA ROAD 3050 TAMPA ROAD
PALM HARBOR FL 346834 PALM HARBOR FL 346843670
3. Date incorporated or Qualified 3a. Date of Las! Report
. 03/06/1862 04/09/1696
) | 2a- Mailing Address 4. FEGI Number Applied For
31 26] 59-3117503 Mot Appicabio
Suite Apt #_ oo Suite, Apt. #, elc. ] $B-75 Additiona)
12] ;7—] ) 8. Certificale of Status Desired 1 Fes Requirec
City & State Ciy & State €. Elsction Campaign Financing $5.00 May Be
?_31________ . 2_81 Trust Fund Contribution ] Added to Fees
_fp ~_ Country Zip Country 8. This corporalion has liability for injangible tax under s. 199.032,
[ )
EiL__, I 25 @l I30] Florida Statutes ﬁes e
9. Name ang Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
TRALINS, MYLES J. 1| Name
% TRALINS & ASSOCIATES 82| Street Address {P.Q. Box Number is Not Accepiable)
2 S BISCAYNE BLVD #3310
MIAMI FL. 33131 83
84| Oty FL Bsi| Zip Code

17, Fursuant to the provisions of Sechons 607, 0602 and 607.1508, Flonda Stalutes, the above-named corporation sUbmils this statament for the purpose of changing s registered
office or reg.slered agent, or both, mn the Stale of Florida. Such change was authorized by the cofporalion's board of directors, | hereby accept the appointment as registered
agent | am familar with, and accep! the abhgatans of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ U
Sgestue Npeeo o privced namie of rég slered agent and litls f apalicable {NOTE" Registarad Agent signature required when reiristating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
P—Ti;w— m— T T DECETE 1A NTE [J change™ 7 Aadition
NAME TRALINS, ALAN H 1.2 NAME
sieei T ancares | 3850 TAMPA RD. 1.4 STREET ADDHESS
orv-srae | PALM HARBOR FL 14CITY-ST-2P
TWIiE [J peiETe 21TILE TTchange ] Addition
NAM! 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cily- S1-2F 2.4 CITY-S1-2P
T | T orcere A1TME [Tchange [ ] Addition
NAmE 32 NAME ‘
STHEE ) ADDRESS 3.3 STREET ADDRESS
CITY-51.2IF 3.4 GITY-§T-21P '
BT ' T ottew 41 TITLE [T Ciange L] Addition
NAME 4.2 NAME
STREE) ADURESS 4.3 SIREET ADDRESS
Gty 5777 LATITY-§T-2P
T T [T GETETe STTLE [T trangs ] Adcdion
NAME 5.2 HAME
STREE? ADDESS 53 STREET ADDRESS
LTy S1-2 54 C/TY-S1-2IP
TLE [JoeiEre 6.1 TITLE 1] Change L] Addition
NAME 62 NAME
STREET ADDRISS £:3 STREET ADDRESS
G- 5T-21P B.4 CITY-SF- 2P

14. | do hereby cerufy that the inforrmation supplied it
information indicated on this annual report or syaay
1am an officer or drecter of the corporatio 4
appoars in Block 12 or Block 13 if changg

s hualify for the exemption stated in Section 119.07(3)(), Florigla Statutes. | further certify that the
al annugkfep is frue and accurate and that my signature shall have the same lagal eftect as if macie under oath; that
5t hempcév;ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama
portvith gn-address.

SIGNATURE: 1 - CH D gh C\"'?m A3 BA-O200

tanaTIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Gaylime Frhone & -

CR2EQ34 {9/96)



