FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT f3a P, FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 Ooam

CORPORATION { o7 Sandra B. Mortham
ANNUAL REPORT -

1 997 ’ ‘.z DIVISIgzc:;agOt:Ps;T;:T|ONS S e Cretary O f S tate

DOCUMENT # V56129 (2)
ONCOLOGY & RADIATION ASSOCIATES, P.A.

A

Principal Place of Businass Mailing Address
3661 S MIAME AVE 3661 § MIAMI AVE
SUITE 301 SUITE
MIAMI FL 33133 RIAMY FL 331334208
3, Date Incorporated or Qualified | ga, Dateaff Last Report
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Apoliad For
21 2] 650349562 | Not Applicable
Suite, Apt #, stc Suite, Apt. #, etc. B . $8.75 Addional
p” 7] 5. Cettificate of Status Desired (| Foo Required
City & State City & State €. Elaction Gampaign Financing $5.00 MayBo
[29] 28] Trust Fund Contribution ] Added 1o Fees
Z1p | Country | dip Ceuntry 8. This corporation has lisbility for intangible tax undar 5. 189.032,
24 25| 20| (50} Florida Statutes Oves Do
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
SEGAL, MIKE 81] Name
175 NW FIRST AVE 82{ Street Address (P.O. Box Numbaer is Not Acceptable)
MIAM: FL 33128
83
B4| City FL 85| Zip Code

11, Pursuant fo the provisions of Sections 607 1502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose%l changing its registared
office or registerod agent, or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registerad
agent | am famiar wih, and accepl the abligations of, Saction 607.0508, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __ .
Segnatarg Ty G prnvacd nare of redsterad agent ang ite d aopl cablg (NOQTE: Registared Agant signature requirad when relasteting) f DATE
12, QFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
L TP [ oeeere A! 11 TITLE LT change || Addition
NAME VILLA, LUIS JR. 1,2 NAME
street aonsess | 3661 S. MIAMI AVE. #301 1.3 STREET ADDRESS
CITY-S1-21P MIAMI FL 33133 LA CTY-$T-2F
E T T DELETE 24 TITLE ' [J Change ] Addilien
NAME GARCIA, JULIO M 22 NAME '
sreet anoagss | 3861 S. MIAMI AVE. #301 23 STREET ADDRESS
CITY-ST-2P MlAMl FL 33133 2 4 CITY-ST- 2P - .
TTLE V LT DELETE 31TLE _ L change T[] Addition
HAME NOY, JOSE MD 32 NAME
steeer aooness | 3861 5. MIAMI AVE. #301 5 STREET ADDRESS
oy S1. 20 MIAMI FL 33133 34, LITY- 572
TIE v [T oeLete 41TME _ [Jchange [ Aadition
NAVE LOZANO, JAIME MD 4.2 NAME
sireel aockess | 3661 S. MIAMI AVE. #301 4.3 STREET ADDRESS
CTY-51-2F MIAMI FL 33133 J 44 GITY-S1-7IP
LE v 7 oeeere 51TTLE L] change [ Addition
MAME TRONER, MICHAEL M.D. 52 NAME
sweer aooriss | 3661 8. MIAMI AVE #301 5.1 STREET ADDRESS
CITY- 81 2 MIAM) FL 54 CITY-§T- 7P
ML Y] ] DELETE 6.1 TIFE [T Change 1 Addition
NAME COHEN, JONATHAN M §2NAME ‘
swheeranniess | 3861 SO MIAMI AVE, STE 3 53 STREET ADDRESS
CiTY-51- 2P MIAMI FL 6.4 CITY - 57-1P

14. | do hereby certify that the informaban supplied with 1his filing does not quality for the exemption stated in Saction 119.07(3)i). Florida Statutes. 1 further certify that the
information indicatec on this annual report of supplomental annuglseport is true and accurate and that rmy signature shall have the same legal effect as i made under oath; that
t am an oificer or direclor of the corporation or the receiver o el empawered to execute 1his report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an g ; drags,

SIGNATURE:

ATED WAME GF SIGNING OFFICER PRt DIRECTOR Date Daytme Phone &

SIGNATURE AND TYPED O PR



