FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR!DA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90144 050 ***150.00

DOCUMENT # PQ4000088085

1. Corporation Name

NUONCOLOGY LABS, INC.

Principal Place of Business Mailing Address

|

Suite, Apt. #, elc.

Tz2] Suite 107 27] Suite 107

TEOSWTORTH3TREET Feor-SWTOATH-STREET

SUTFED10 SHFE-246-

MIAM-RL—33460 MIAMH—38156 DO NOT WRITE IN TH!S SPACE

3. Date Incorporated or Qualifed
- 12/06/1994

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[21] 4870 Haygood Road . -- 26] 4870 Haygood Road 1 65~0019376 Not Applicable
Suite, Apt. #, elc. ' $8.75 Additional

8. Certifcate of Status Desired O P Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E| Virginia Beach, Virginia 'zﬂ Virginia Beach, Virginia Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
Eﬂ 23455 |;5—| USA El 23455 E‘ 1SA " Personal Property Tax. Dves &o
9. Name and Addrass of Current Registered Agent 10. Nama and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD 82| Streat Address (P.O. Box Number is Not _Aoceptable)
PLANTATION FL 33324 =
84| City FL' 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized b!
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

y the corporation’s board of directors. | hereby accept the appointment as registered

i

‘

CR2E034 (11/98)

SIGNATURE Slgnature, typed or prinled name of registered agent and title f applicable. (NCTE: Registerad Agent signature required when rainstating) DATE .
12. OFFIGERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD ; JKT DELETE 4 TmE PRESTIDENT/SEC/TREAS/DIR [ Chenge  [X] Additon
NAME ¢ P 12NAME PHILIP F. ENLOW . .
seeTaooress| T69OY-104 STREET #210 13STREETADORESS | 4870 HAYGOOD ROAD SUITE 107
CITY-ST-2P 3156 racmy-st2p | gTRGINIA BEACH, VA~ 23455
e Domee  fzimme | VICE-PRESIDENT /DIRECTOR [iGrange 1 Adsifon
NAME 22 NawE ROBERT S. THOMAS
STREET ADDRESS 23STREETADORESS | 4870, HAYGOOD ROAD SUITE 107
CITY-ST-7IP 2.4CMy-8T-ZP VIRGINIA BEACH VA 23455~ ~ "~ .| e -
TLE ] DELETE 41 TME DIRECTOR ¥ CiChange 31 Addition
NAME 32 NAME R. MICHAEL WILLIAMS
STREET ADDRESS 33STREETADDRESS | 487 (0 'HAYGOOD ROAD SUITE 107
CITY.ST-ZIP 34.CITY-8T-2P VIRGINIA BEACH 3 VA 23455
ME [ OELETE 44 TMLE DIRECTOR . [IcChange . B2 Addition
NAME 4 ZNAME RAS_ER ‘L. BAKER o
STREET ADDRESS 43STREETADDRESS 4870 "HAYGOOD ROAD SUITE. 107
CITY-5T-71P 44 CTY-ST-ZI TA N 217,
TITLE D DELETE 517MLE IRECTOR D Change m Addition
NAME z :::mms AVID SIMONETTI
STREET ADDRESS ‘ 4870 HAYGOOD ROAD SUITE 107
OITY-§7-2P - MOV STZP | VIRGINIA BEACH, VA 23455 =5 =
TME DELETE 6.1 TITLE Change Addition
NAME SZNAKE iﬁgngR ENLOW

6.3 STREET ADDRESS S .
STREET ADDRESS sacy.ST.20 4870 HAYGOOD RCAD SUITE 107
CITY-S8T7-2IP T DAoATAT-A Tia ITE PP

the exemption stated W&M‘ﬁﬁom}ﬂ%ﬁda Ghhtutes f fidher cerify that the information

14. | hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true and accural

officer or director of the corpefatibg or the receiver or,
Block 12 or Block 13 if ch d, gf on an attachmen
=l

SIGNATURE:

ith a

SIGNATURE AND TFPED OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR B Data

te and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ddress, with all other like empowered.

Earf e PR ENtow

/2449

(757) 554-0926
#

Daytima Phone



