2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000405

1. Entity Name + »* = - :

OCALA REGIONAL CANCER GENTER, L.C..

r

APPRUV .
Akp' O
FILED

OHIRSI Pl j. g

Principal Place ¢f Business

3406 N LECANTO HWY
SUITE A
BEVERLY HILLS FL 34485

Mailing Address
3406 N LECANTO HWY

SUITE A
BEVERLY HILLS FL 34465-3548

|

SECRE TAR V"& -
1, Y \
TALLARA S SEEQF»‘;E gggﬁ d{\

R A

2, Principal Place of Busingss 3. Mailing Address
3201 S.W. 33rd:-Road 2650 Elm Avenue
JSuite, Aot #, tc. Suite, Apt. #, etc. 5O NOT WRITE iN THIS SPACE
B 205
City & State City & State 4. FI Applied For
Ocala, FL Long Beach, CA 59-3538907 Not Applicable
Zip Countr Zi Countr - - - ' i
34474 Marion 96806 e A 5. Certificate of Status Desired [ Fipese-gg} Lﬁ:iec;ltlonal
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
EGAN' THOMAS M Street Address {F.O. Box Number is Not Acceptable)
915 SE 17TH STREET
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signaturs, typad or printed name of registered agent and iitle if applicable. {NOTE: Registared Agent signature requirei when rainstating) DATE
= - FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

SOO0U3213388-—8

-04/18/00--01108--015
sekRs0. 00 . keSO, 00

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

nne MEM . O] pests nmE [ cbangs (] addniian
mue | COMMUNITY RADIATION. ONCOLOGY. CENTERS, INC NAME

smert avomess.| 2650 ELM:AVE:SUITE 205 '+ STREET ADLRESS

CITY- $1-71P LONG BEACH CA 90806 . B . CITY- $7-1IP

e MEM St “ [ et me (J change ] Aditien
AAME FLORIDA INSTITUTE QF RADIATION & ENDOCURIE NAME

sraeer aocaest | 3406 N LECANTO HIGHWAY STREET ANDREFS

crv-3t-o¢ | BEVERLY HILLS FL 34465 civy- 37-21P

TITLE - ] pesets TLE [Ochangs (] Adutitfon
NAME NAME

BTREET ARDBESS STREET ADDRESS

CIiTY-§1- 1P 4 CITY-S$7T-TIP

e 1 pexetn TILE [Oenzngs [ Anditton
NAME KAME

STREET ADDRESS STREET AUDRESS

Y- $T- 1P CTY- 5770

TITLE {1 pewmn TILE [Jehzaga (] Acdithon
NAME NAME

STREET ARDRESS STREET ADDREZZ

CITY-37-719 CITY-ST-ZIP

e ] petotn TITLE [Jchanga [ Addimion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 31- TP EITY- IT-‘IrIF

41. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Iiability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

(DEYATORRRQLERED,

{(562) 492-6695

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER UR WANAGER

3['2 7/ o5

Date Daytime Phona #

KT



