- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000430

1. Entity Name

FLORIDA CANCER SPECIALISTS, P.L.

Mailing Address
12501 WORLD PLAZA LANE

SUITE 51
FORT MYERS FL 339078108

Principal Place of Business

12501 WORLD PLAZA LANE
SUITE 51
FORT MYERS FL 33907-8108

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

OLAPR 17 PH 2: L3

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AN T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Numbear Applied For
65—0825 133 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Alddi!icnal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - - - - - . - —— Name oL . . = -

HARWIN, WILLIAM N M.D.
12501 WORLD PLAZA LANE

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

SUITE 51
FORT MYERS FL 33907-8108 City FL [ 2o Coce
8. The above named entity submits this statement for the purposa of changing its redistered office or registered agent, or both, in the State of Florida.
SIGNATURE
DATE

Signature, typed or printed nama of registersd agent and title if epplicable. (NGCTE: Registered Agent signature required whan reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

S re=ealIg—r
-04,/25/01--01047--00032
sk, 00 e, 00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TIiLE MGRM Y O Delete TITLE [Change [ Addition
NAME HARWIN, WILLIAM N M.D. NAME

staeet acoress | 12501 WORLD PLAZA LANE STREET ADDRESS

ciTY-sT1-2IP FORT MYERS FL 33907-8108 CITY-5T-2P
~TLE MGRM [T Dekete TIE Ol change [ Addition
NAME TEUFEL, THOMAS £ M.D. NAME '

STREET ADDRESS | 12501 WORLD PLAZA LANE STREET ADDAESS

CITY-ST-ZIP FORT MYERS FL 33907-3108 CITY-ST-2IP

TILE [ Delete ‘ [ Change - [Z] Addition
NAME~  ~ - T N T

STREET ADDRESS STREET ADORESS

CiTY-§7-2IP CITY-ST-2P

TITLE [ oelate THLE [Ochange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE O Detete I T [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITYEST-2IP CITY-ST-Z8P

TITLE O Deets TITLE [ Change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-20P CITY-ST-2)p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is trus and accurate and
limited liability company or the receiver or trustee smppwered to exacute thi
3 AN
i C‘? ‘.1‘;',! ZE‘X z *l’j/

SIGNATURE: v~ S "ffié I ARy

£y,

that my signature shall have the same legal effect as if made under oath;
port as required by Chapter 608, Florida Statutes. &

that | am a managing member or manager of the

BIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T bata Daytima Phane #

CR2E083 (11/00)



