——2002- UNIFORM-BUSINESS -REPORT-(UBR)—— A

FILED

DOCUMENT #

ecretary of State

e 198000000430
FLORIDA CANCER SPECIALISTS, P> }

04-07-2002 90565 024 ***%50.00

Principal Place of Business Mailing Address

12501 WORLD PLAZA LANE
SUITE 5t
FORT MYERS FL 33807-8108

SUITE 51

12501 WORLD PLAZA LANE
FORT MYERS FL 33807-8108

2. Principal Place of Business 3. Mailing Address

MWD

I

Suite, Apt..#, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AL

Applied For

City & State City & State 4. FEI Number
65-0825133 Not Applicable
Zij Country . Zi Count iti
P Y P Y 5. Certificate of Status Desired ] 9900 Adaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARWIN, WILLIAM N M.D.
12501 WORLD PLAZA LANE
SUITE 51

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

FORT MYERS FL 33907-8108 . -
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its reg_istered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printad name of registered agent and titls if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
Q. MANAGING MEMBERS/MARJAGERS = 10:“ ADDITIONS/CHANGES
me MGRM 7 vetete me Con/Fer  Pawld. (0. 22,0,  Ochnge [hddion
g:nh:;monsss 19504 lwovp‘:%'nggAMLgﬁE 7S5/ ::F:ZEHADDRESS /350/ Z)ORLD Plaza Lave # s/
CITY-ST-2IP FORT MYERS FL 33907-8108 CITY-8T-2IP FOR?L ﬂ?yeRS/ Fj— 4 3 5907
TILE MGRM [ pejete TITLE ' [JChange  [Addition
NAME TEUFEL, THOMAS E M.D. NAME HART Lowell L. 7.D. <
STRESTADORESS | 12501 WORLD PLAZA LANE 4% S/ STETAOORESS | /3507 (JoRLD PLAZA cAVE K
Cm-ST2P | FORT MYERS FL 33907-8108 om-St2p | FoRt Myers, FL. 33907
TInLE [ Delete me ’ [ Change  [BF&ddition
NAME NAME 27 LDReth DowGldAs D . 17.D.
STREET ADDRESS STREETADDRESS | / 3} S/ bdg,{ LD L AZA LAve s/
CY-§7-2IP CITY-§T-2iP EorA4 MyeRs FL- 33967
TILE (] Delete THLE 4 ) [ change  [¥Addition
NAME NAME K/m} BRrRIAN K. Mo

— STREET-ADDRESS -~~~ - STREEFADBRESS—|—/-R & — ) ORL-D—FPU-AZA— LA we #s) .

cITY-ST-2IP CITY-§T-2P Fort Myeps Ft. 3397
THLE T Delete e - ’ [ change  [ddition
NAME NAME LIFtoN, RoB/i#¥ MD i<
STREET ADDRESS SREETADDRESS | /R SO/ (JoRLD PLAZA LANE
CITY-ST-ZIP CITY-ST-2IP [ gt yeps El. 33907
e 1 elete T i : O] Change  [Aalition
NAME NAME me, CLCOD/ cHAel j/ b.o.
STREET ADDRESS STREETADORESS | / R SOf JoRLD PLAZA fane H S
CITY-ST-2Ip CITY-5T-2P Fort myeps EL. 3293

i1, { hersby cartify that ths infarmation suppiisd with this fiing does not guaiifv for the exgmption stares in Saction 12.07{330), Florida Stamwtes. urthar certfly ihat the information

indicated on tnis report is rue and accurate and that my signature shall have the saghe legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empgwered to cute this reportfas required by Chapter 608, Florida Statutes.
M v

r 07,2002 8:00 am -

3

CR2E083 (9/01)




DOCUMENT # | 98000000430

—{Efty Narae
FLORIDA CANCER SPECIALISTS, P.L.

Princtpal Place of Business Mailing Address

12501 WORLD PLAZA LANE
SUITE 5t
FORT MYERS FL 339078108

SUITE 51

12501 WORLD PLAZA LANE
FORT MYERS FL 33907-8108

2. Principal Place of Busingss 3. Mailing Address

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

" DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0825133 Not Applicable
Zp Couriry e Country 5. Certificate of Status Desired O $5 00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARWIN, WILLIAM N M.D. ‘
Street Address (P.C. Box Number is Not Acceptable)
12501 WORLD PLAZA LANE ‘ '
SUITE 51
FORT MYERS FL 33907-8108 : :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE i
Signature. typed of printad name of registared agent and title it apphicatls. - (NUTE: Ragistered Agenl signature required when refnstating) DATE
- = : -" tat? - —
- = ¥ af«y : -t
Ry % I
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE TILE . . . [(Jchange  [ilAddition
NAME | NAME MOSKOwlfzj MARK mb
STREET ADDRESS SREETADDRESS | y 2 s 0/ (DORLD PlAazAh (tane # s/
CITY-§7-2P CITY-ST-ZPP Fokr4+ Myers FL- 33907
“TITLE TITLE [JChange  [J-Addition
e e ORMAN, Stephen V 115 .
STREET ADDRESS - A smeer anniess | /R S0/ WORLD PLiazA LAve # S
CITY-ST-Z2P i § cmy-sT-7 Ford Myers FL- 3 3?0 P
TmE T Delete TILE [ Change  [FAddition
STAEET ADDRESS STAEET ADDRESS | /A S/ a)aléLb PLA 2/"
CITY-ST-73F CITY-ST-ZIP FDR+ n 7625 =L 2 3907
TILE (] pelet= TIMLE _— . [ Change  [FFAddition
NAME ’ NAME Ree V(_ES'/ JAMeSs A T Mo
J—STREET- ADDRESS—(— — - —— STREEFABDRESS | S o7 L R LA
CITY-ST-ZIP GITY-3T-2P For+ 'Myers FL. 33%07
TMLE O Detete TME ‘ [ Change  [FAddition
NAVE NAME R/, MARK S- 71,0 -
STREET ADORESS STREETADDRESS | / R S 0/ LLORLD PLAZA LANVE #S'/
OITY-ST-2IP ts2P | Fopt Mveps , L. 33%0)
TILE [ pelete TILE RuB//V-S A K U-'Am es 2 mb [J chenge  [J#ddition
NAME NAME
e
STREET ADDRESS STREET ADDRESS- /3 So / WOIQLO /OA A 2 A < Aﬁ/ -#57
CITY-S7-219 oY-ST-2P Fort hyers , FL. 33907
Z with this fliing does no? quaiify for the exemaiion sizied in asct'c" 112.07¢%(1), Flonids Swtutes. | furher sertfy that he infommanon

f] ai ths information sur
Ais report is trus and ace

and that my signature shall have the same Eegaf sffect as If made under oath; that I am & managing member or manager of the
|mr[ed Hability company or ihe recaiver or trustee empowarad to exacute this report as reqguired by Chapter 608, Florida Statutes.

CR2FNAT {G/n1h



DOCUMENT # | Q000000430 .
DOCUA 198000000430 ..
FLORIDA CANCER SPECIALISTS, P.L.

CR2FN27 fa/nih

Principal Piace of Business Mailing Address
12501 WORLD PLAZA LANE 12501 WORLD PLAZA LANE
SUITE 51 SUITE 51
FORT MYERS FL 339078108 FORT MYERS FL 33907-8108
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numger 5 08 l Applied For
650825133 I INot Appiicable
i Count i it
n oumry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
HARWIN, WILL N MD. Street Address (P.O. Box Number is Not Acceptable)
12501 WORLD PLAZA LANE : :
SUITE 51
FORT MYERS FL 33907-8108 , . .
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. - {NOTE; Registersd Agent signature required when reinstating} DATE
y TN CEEIIST :-m :
i m&nu.g )
T %Make Ghec i.gaqya iE gadmem% N ) '
g, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MILE L__} Change  [J-Atldition
NAME NME sfszeNSO/V PHyLLIS A M )
STREET ADDRESS STREETADDRESS | s 23 S o/ /,do,E( O fALAaza Z.A/VC # S
Y- ST-2P : o L Jus | FoR N YeRS FL- 3302 :
TE TRE [ change  [lAddition
NAME NAME TetreAwlT, ScoFr A mn .
STREET ADDRESS STREETADDRESS | /o Sy (800 R.LA PPLAza LAVE #s/
CITY-ST-7P . . CiTy-5T-2P ot rh¥eRrs , FlL. 33907
e [ Delete TME i [ Change  [3&dition
NAME HAME UJO)/'f'Ow”LZ, LN ALL V. Ter mdD
STREET ADDRESS ‘STREETADORESS | s 22 S/ (WoRAb JLAZA LAwe A5/
OITY-ST-21P CITY-ST-2IP Enkt mye BS FL. 33902
TIE [ elete TITLE (] Change  [FAddition
NAME NAME ORI GHT-‘BROU—’NC/ Vance m . /MmO
L STRREF ADBRESS - - - e R SHEHOORESS 7 S 27 (ORI LA ZA LAV e A7
GiTY-S7-2P CY-ST-2P Fokrt mhyers FL. 33907
TLE [] petete e : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE . 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-Z1P CiiY-ST-2IP
T nzrshy cartify that the information supplizd with fiing doss nst guailfe for the sxemoti iy, nutes. | futher cerdfy et ths infarmation
indicated on this report is trug and accurata and that my signature shiall have the same |=ga! der oath; that i amz managing member or manag=r of the
limited liability company or the receiver or trustee empowered to execuie this report as requirad by Chame- BOB, Florida Stantes.



