FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P94000019925 Secretary of State
1. Entity Nams 01-27-2003 90310 003 ***158.75
FLORIDA ONCOLOGY NETWORK, P.A,
Principal Place of Business Mailing Address
114 PARK LAKE &7 P.C. BOX 344
ORLANDO FL 32803 ORLANDO FL 32802
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
“City & Stale City & State 4. FEi Number Applied For
59—3236647 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired $8'75 P_\dditional
r Fee Required
A .. _.B. Name and Address of. Current Registered Agent - _ . 7. Name and Address of New Registered Agent

Name

SOLLACCIO, ROBERT J MD
114 PARK LAKE STREET

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

ORLANDO FL 32803

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | &m familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ’ .
AferMay 1, 2000 Foo il be 5000 ® Eocton Camvasn fanciy ) $5.00 vy o
Make Check Payable to Florida Department of State '
10. OFFIICEFIS AND DIRECTORS 1. : ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE V [ Change \El Addition
NEME SOLLACCIO, ROBERT J MD NAME ('OL\‘\Q.M C o
steee aooress | 114 PARK LAKE ST STREET ADDRESS DC\'{“{ LC-A‘%C \{ et
CITY-ST-21P ORLANDO FL 32803 CIFY-5T-2P 4 : T \ VoL 2_% D2 .-
TITLE S 1 Delete TITLE \/ T s , I Change AT addition
s | AR s | SRR L NS
UYL Lodae
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP Oyl TL 20 LD
TTLE VP O Delstg= ~- ~Q-TMLE -~ - T e O Change [ Addition
NAME PIRKOWSKI, MICHAEL MD NAME
streer ADDRESS | $14 PARK LAKE STREET STREET ADDRESS
CITY-5T-ZIP ORLANDO FL 32803 Iy -ST-21P
TILE VP [ Delete e [ Ctange [ Addition
NAME PURDON, ROBERT L. MD NAME
staecT AnoRess | 114 PARK LAKE STREET ] STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 L CITY-ST-2P
TITLE VP " [ celete TITLE [J change [ Addition
NAME WEPPELMANN, BURKHARD MD MAME
sTReeT ADDRESS | 114 PARK LAKE STREET STREET ADDRESS
iTY-ST-2IP ORLANDO FL 32803 CiTY-5T-2IP
e VP O petete TITLE [ change [ Addition
NAME SOMBECK, MICHAEL M NAME .
sTreeT ADDReSs | 114 PARK LAKE STREET ' STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32803 GITY-ST-ZP

12. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor, ua and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee efipowgred to execute this report as required by Chapter 607, Florida Statutes; and that y name appears in Block 10 or Biock 11 if

all other like empowere
SIGNATURE: ____SIGNANY

He mEQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

CR2EQ34 (10/02)



