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

PROFIT P i FLORIDA DEPARTMENT OF STATE
CORPORATION o 4 Sandra B. Mortham
ANNUAL REPORT g }] Secratary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # V56129

. Corporation Name

ONCOLOGY & RADIATION ASSOCIATES, P.A.

(2)

Principal Place of Business M_ﬂl_ling Addross

61 5 MIAMI AVE 3661 § MIAMI AVE
SUITE 301 SUITE 301
MIAMI FL 3313 MIAMI FL 33133

FILED
Feb 11 1998 8:00am
Secretary of State

RO R

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualitied
e 08/05/1992
2. Principal Place of Business 2a. Mailing Address A. FEI Number Appliad For
21 ) 26] 65-0349562 Not Applicabla
Suite, Apt ¥ alc. Sune, Apl. #, elc.
— P B. Certificate of Status Desired O Su'75 Additional
;L - 2?] Fee Required
City & State . City & Slalo 8. Elaction Campaign Financing $5.00 May Bo
1 e 23]7 o Trust Fund Gontribution Added to Fees
Zip Country p Country B. This corporation owes or has paid the current year Intangible

24] 25] 2] 30]

Parsonal Property Tax dus June 30 Oves [no

9. Name and Address of Current Registered Agent

10.

Name and Address of Hew Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

SEGAL, MIKE 81| Name
175 NW FIRST AVE 82
MIAMI FL 33128

83

a4( City

Zip Code

FL |*

1. Pursuant 1o the provisions of Scchons 607.0502 and 6071608, Fionda Statutes, the abova-named corporation submits this statement for the purpose of changing Iits registared
office or registered agont, or bath, inthe: Siate of Flonda Such change was authorized by the corporation’s board of directers. | heraby accept the appointment as registered

agent | am farmiar with, and accept the obhgations of, Section 607 0605, Florida Stalutes.

SIGNATURE _ _ _ _ __ .. . . [ ;

Stgnatare typead o poriled oatne o regeteed A i .17 il it it e (NQTL Registerad Agenl signaturs required when rainstating} DATE f:?
12, _OIFIGE IS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIME P [J bewete 1.1 TILE “{d change ] Addilion s
NAME VILLA, LUIS JR. 1.2 NAME
sweeT aopress | 3681 S. MIAME AVE. #3014 1.2 STAEET ADDRESS g
CITY-S1-2P MIAMI FL 33133 o 14CITY-5T-2P
TME [3] LI DELETE 2ATITIE TJ Change  [_] Addition
MAME GARCIA, JULIO M 22 NAME ‘d
steeeT acoress | 3681 S, MIAMI AVE. #301 3 STREFT ADDRESS
CITY-ST- 2P MIAM! FL 33133 L 2 ACTY-5T-2P
e v T oELeTe 11 TILE [JChange T Addition
HAME NOY, JOSE MD 32 HAME
steeraooress | 3681 S. MIAMI AVE. #3014 33 STREET ADDAESS
CITY-51-2F MIAMI FL 33133 34.CTY-ST-29
nLE v o R W NVTTTT: L1TIMLE [CJ Change T Addition
NAME LOZANO, JAIME MD 4 2 HAME
streeTapbeess | 36861 S. MIAMI AVE. #301 43 STREE? ADORESS
Chy-St-2¢ MIAMI FL 33133 o +400Y-51-2P
TIFLE v P oecee S1TMLE [CJ changs [ Addition
NAME TRONER, MICHAEL M.D. 5.2 NAME
streeTaoness | 3661 S. MIAMI AVE #301 53 STREET ADDRESS
ciry-S1- 2P MIAMI FL e 54CITY-81- 2P
THLE v T "X oriETe 61 TNLE [TChangs [ Addition
NAME COHEN, JONATHAN M 6.2 NAME
smeeTavoress | 3681 SO MIAMI AVE, STE 301 6.3 SIREET ADDRESS
CITY-S1-2P MIAMI FL ; 64 CITY-§T-20P
14. | heraby cerlify that the information suppibed with thes filn ® quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furlher certity that the information

indicated on this annual report or supplemantal ann
officer o diractor of the corporatinn or tho receis
Block 12 or Block 13 if changed. or on an attae

SIGNATURE:

ue and accurate and that my signature shall have the same lagel effect as if mads under oath; that | am an
powered 1o execuls this repart as requirad by Chapter 607, Flonda Statutes; and that my namea appears in




