2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000087105
bt Feb 01, 2000 8:00 am
FLORIDA ONCOLOGY MANAGEMENT SERVICES, INC. Secretary of State
02-01-2000 90064 017 ***150.00
Principal Piace of Business Mailing Address
114 PK LAKE 8T PO BOX 344
QORLANDO FL 32803 ORLANDO FL 328020344
us us
T e (NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | [Applied For
59‘3298506 I INot Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'?5 Additiona]
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent N )
T . e ——— - YT 1 S —— ey - O _— = -
PURDON' ROBERT L Street Address (P.O. Box Number is Not Acceptable)
100 EAST HAZZARD ST.
EUSTIS FL 32726
City FL | 7 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 Florida.
i TN AR AR O
SIGNATURE oo o~
Signalurff r_y';ﬂ:aci ol'r;prin'te_dJé:-;mahuf registered agent and titls it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is el gible to satisty ts Intangible FILE NOW1!! FEE 1S $150.00 . o
Toxing erementan s do o Aer NAY 1,200 Foe wi bo 355000 | ® S s fwers - $5.00 e o
(Seecriteriaon back) ~ 4 Make Check Payable to Department of State '
11. - - - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TTLE [J Change  [J Addition
NAME PURDON, ROBERT L NAME
streer an0RESs | 100 EAST HAZZARD ST. STREET ADDRESS
oITY-ST-7P EUSTIS FL OITY-ST-2ZP
TLE v O Datete TLE O] Ghange L] Addition
NAME PIRKOWSKI, MICHAEL HAME
stReeT AnoRess | 2501 N ORANGE AVE STE 181 STREET ADDRESS
GiTY-ST1-7IP ORLANDO FL 32803 CITY-5T-2IP
T . Oosete- — Jme . o L O change [ Additicn
NAME WEPPELMANN, BURKHARD NAME
streer apoRess | 601 E. ALTAMONTE DR. STREET ADDRESS
omv-s-2¢ | ALTAMONTE SPRINGS FL cIry-5T-2P
TMLE S [ Delete THLE O change [ Addition
HAME KROCHAK, RONALD NAME -
sTReeT AboRess | 873 STERTHAUS STREET STREET ADDRESS
CITY-$7-2IP ORMOND BEACH FL CITY-ST-2IP
TILE v T Delete TITLE 2 Change (] Addition
NAME SOLLACCIO, ROBERT J NAME
" seeev anoress | 2501 N ORANGE AVE STE 181 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-ZIP
TITLE v O Delete TILE [ Change  [] Addition
HAME SOMBECK, MICHAEL NAME
sTreeT AORESS | 2501 N ORANGE AVE STE 181 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the inforrpatic;n
indicated on this report or supplemental reportis true and accurata 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 trusieeemphwered to execute this report as reg@by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with.a g€, with all cther like empowered.

SIGNATURE: oz 2ERUIRRD . Dot /57[/(5?) 9@7 775@

FEIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER GRDIRECTOR Date / “Daytims Phons #




