2001 UNIFORM BUSINESS REPGRT (UBR) FILED

DOCUMENT # P94000087105 Jgn 22,2001 8:00 am
1 Entiy Name ecretary of State
INC.
FLORIDA ONCOLOGY MANAGEMENT SERVICES, INC 01222001 90124 015 158 75
Principal Place of Business Mailing Address
114 PK LAKE ST PO BOX 344
ORLANDO FL 32803 ORLANDO FL 32802 NUUUUL LY
us . us
e s AR A
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3298506 Applied For
Not Applicable
zip Country Zip Country 5. Certificate of Status Dasired $8'75 Additional
e e —— _ ) DA ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
":(!)J(I;“:Elggi' RH%?ZTR[I)- ST. Street Address (P.O. Box Number is Not Acceptable}
EUSTIS FL 32726
Gity FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litie if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .[?:i:?(;:{%ag Op :llr?;uzgr? neing 0O fgﬂ;’oﬁi:e
{See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (1 pelate TLE . [ Change '?[Addition
AN PURDON, ROBERT L e @ranam ) él"‘"\‘l 5t
sTREET ADDRESS | 100 EAST HAZZARD ST. seer aoveess | (LoB O Wood Drwvel
orv-st7p | EUSTIS FL CITY-ST-2P Ddaﬂd- Fo. 272720
TITLE ) 7 Delete TITLE [ change [ Addition
NAME PIRKOWSKI, MICHAEL NAME
staeet aoRess | 2501 N QORANGE AVE STE 181 STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32803 CITY-$T-2IP
N L V) me - - [ change 3 Addition
NAME WEPPELMANN, BURKHARD NAME
streeT ApRess | 601 E. ALTAMONTE DR. STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL CITY-ST-2IP
TITLE S O Delete LE [T change [ Addition
NAME KROCHAK, RONALD NAME
siReeT ADRess | 873 STERTHAUS STREET STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP
TLE v 1 Delete TIMLE [ Change [ Addition
NAME SOLLACCIO, ROBERT J NAME
stReeT anoRess | 2501 N ORANGE AVE STE 181 STREET ADDRESS
OITY-ST-ZiP ORLANDO FL 32803 CITY-ST-2IP
e ) O vetete L [ Change [ Addition
NAME SOMBECK, MICHAEL NAME
smeeT ADoRESS | 2501 N ORANGE AVE STE 181 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32803 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida St7es: ard that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr all other like empowered.

Date Daylime Phone #

SIGNATURE:

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0061854

CR2E034 (10/00)



