R

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
~ PROFIT

5 FLORIDA DEPARTMENT OF STATE

CORPORATlON ; Sandra B. Morlham
ANNUAL REPOR1 % & Secretary of Slate
1996 .m&(_,;‘,_.,,n,ﬁ/ DIVISION OF CORPORATIONS
DOCUMENT # V56 (2)
1. Corporation Name [ |

ONCOLOGY & RADIATION ASSOCIATES, P.A.

A O

F‘nn[:.-;!e.IlnF;l-a"C.(; or B[lsrwness Maibng Address
3661 S MIAM| AVE 3661 S MIAMI AVE
SUITE 301 SUITE 301
MIAMI FL 33133 MIAMI FL 33133

3. Date Incorporated or Qualified | 3a. Date of Last Repor

08/05/1992 02/20/1995

2. Princpal Place of Business 2a. Mailing Address 4. FEl Number Applied For

21 2! 65-0349562 Not Applicable

e, At #, ele. S } ) i
Sure, Apl 4, elc Sute, Apl. #. ete 5, Certificate of Status Desired (] $8.75 Additional
22[ ) ] ;1 Fee Required
City & State i Cily & State 6. Election Campaign Financing O $5.00 May Be
[@gl,,,,, __ . . ';8—] Trust Fund Contribution Added to Fees
2 B Country | Zp Country 8. This corporation has liability for infangible tax under s 189.032,
24| el 9] [20] Florida Statutes [l Yes OINo
L. __. 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
SEGAL' MIKE B2| Streot Address (P.O. Box Number is Not Acceplable)
175 NW FIRST AVE
MIAM! FL 33128 83
84| City F L lss Zip Code

11, Frursuant 16 1he provisions of Sections B07.0502 and 607 1608, Fionda Staties, The above-narmed corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
farnihar wiln, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE R e . —
Sy -f.'l..twlftc‘:_l G pricteat co oo of regstere agent ad Lie # appicate (NOTE” Flugiste-ad Agert signature reqirad whee reinstating) CaTe f‘n‘-
) CFFICERS AND DIREGTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS 1N 12 o
RN [ DELETE 11I0LE O Crange [ Additien g
Bk VILLA, LUIS JR. 12 NAME 3
sincacoress | 3661 8. MIAME AVE. #301 1.1 STREEY ADDRESS &
Clv o5z MIAMI FL 33133 1ATIY-S1- 2P &
e 8T [ DELETE 2 1TMLE 3 Change (] Addtion |40
hat: GARCIA, JULIO M 2.7 NAME
smptancrzss | 3661 8. MIAMI AVE. #301 2 3 STREET ADDRESS
v-sr-ae ] MIAMIFL_33133 o _ 24 CiTY-51-ZiF
T v [C) DELFTE 3 1TIILE - [ Change  [] Addition
Bkt NOY, JOSE MD 37 NAME
s enoness | 3661 S, MIAMI AVE. #301 35 STREET ADORESS
CHY S 21 MMM' FL 33‘33 F4C0Y-ST-2P
we |V [ OELETE 41TIE [J Change [ Addition
hArAE LOZANO, JAIME MD 42 NAME
sikct aomss | 3661 S. MIAMI AVE. #301 4.3 STREF? ADDRESS
Lavsar | MIAMIFL 33133 ) B L4 CTY-SF- TP
niLF v ] DELETE 5 1TILE [ Change [ Addition
HanT: TRONER, MICHAEL M.D. 57 NAME
st apmess | 3661 5. MIAMI AVE #301 § 3 STREEI ADDRESS
fny-sn MIAMI FL 54 0ITY -5T- 2P
e YT [ DELETE 6 ) TITLE [ Change ] Acdition
KAk COHEN, JONATHAN M 6.2 NAME
siaraness | 3661 SO MIAME AVE, STE 301 63 STREET ADDRESS
L omsrtoae | MIAMIFL 640I1Y-ST-2P

141 do herely certify inat the information supipihed vath this Ting is volurtarily furmished and doos not quaity for the exermnption stated in Section 118.07(3)(k}, Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reper is true and accurate and that my signature shall have tha same legal effect as if made under
oaltts, that | am an oficer ar drector of the corporation or-tne’ rediver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or o attachafent with an address.
o L*VZ/@/?Q“(S 05) RSE. 79
Nete D time Phone A

SIGNATURE: -

SIGNATURE AND TYPED, NG AFFiCER OR DIREETOR



