| FILED
2003 FOR PROFIT CORPORATION Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P02000073518 ecretary of State
1. Eniity Name 04-29-2003 90064 018 ***150.00
CANCER CARE OF NORTH FLORIDA, P.A.
Principal P f Busi Mailing Addre '
4701 HIGHWAY &7 sUg{TTe:s&ufc"j o701 HiGHwAY &7 souTH S ¥e 85
LAKE CITY FL 32025 LAKE GITY FL 32025
N I IR R
Azot HiGHWAY 4T SouTh Po Rox 1C42-
S““%z‘;t_;.iz;t: 3 Suite, Apt. #, etc. | CHECK HERE IF MAKING CHANGES
City & State — City & State 4. FEI Number - Applied For
LAve <Y - "Floiy bA CAreE -Cirf- . Feori DA - QLQ— IL;‘] ‘2_ 12 ‘ Not Applicable
3250 25 Ejusmz 3222 56 - T4 4 2 CGS‘ tgr A‘ 5. Certificate of Status Desired O ?eaea';gq 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent

" I\aTi - ! l :! q | l
CORPORATION SERVICE COMPANY -

Street Address (P.O. Box Number,is Not Acceptablg
1201 HAYS STREET L oI HetmdrT T SostH—SoTT!
TALLAHASSEE FL 32301 ;

C‘Eﬁl:é ; ” FL E-';Codeé J

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 Florida. | am familiar with, and accept

tha obligations of registered agent.
SIGNATURE HJ&%CQ'” hh&l e E)]* 655 e )

Signature, typed or printed name of registered agent and title it applicabie. (NOTE: Registered Agent signalura raguired when reinstating} DATE

% FILE NOW!N! FEE IS $150.00 .
. i ign Fi
After May 1, 2003 Fee wilt bo $550.00 o o a0y $9.00 way o
Make Check Payable to Florida Department of State N '
10. " OFFICERS AND DIRECTORS N EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delete TMLE 0D YetOnange [ Addition
i -~
NAME KHAN, WASEEMULLAH NAME KHA N, WAsEE MULLAH
swrect aooress | RR. 17 BOX 2029-6 swreet aooeess | ROOTE 9 B 3oR% -
arv-st-ze | LAKE CITY FL 32055 ov-stze L AKE Y. Be 3205%
TITLE ; [ pelete TITLE . [0 change [ Addition
HAME s NAME - - -
STREET ADDRESS - STREET ADDRESS
GITY-ST-ZIP : CITY-§T-2IP
TLE [ celete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-ST-2P
TITLE 01 pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2iF
TMLE [ Dalete TIILE [ changs T Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-21P
TITLE 3 oelere e ‘Tl change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12, | hereby certify tha'l'.ilhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

dd 66/£:90

CR2E034 (10/02)



