\
2001 JNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000088085

1. Entity Name -

NUONCOLOGY LABS, INC.

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90030 028 ***150.00

Mailing Address
4870 HAYGOOD ROAD

Principal Place of Business
4870 HAYGOOD ROAD

SUITE 107 SUIE 107
VIRGINIA BEACH VA 23435 VIRGINIA BEACH VA 23455
us Us

D40 /(94

2. Principal Place of Business 3. Mailing Address

IR

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 trustes erpowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an att ent with an address, with all other like empowered.

SIGNATURE: bM‘SﬂW Robert S. Thomas

4/23/01 757-554-0826

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #

CR2E034 (10/00)

City & State City & State 4. FEI Number 65'0019376 Applied For
Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired 0 58'75 Additional
ee Required
T 6. Name and Address of Current Registered Agent™” - w7 -Name and Address'of New Registered Agent— — - =~ i S
Mame
C T CORPORATION SYSTEM _
Strest Add P.O. Box Numb Not A tabl
1200 SOUTH PINE ISLAND ROAD reg ress (| ox Number is Nol Acceptable)
PLANTATION FL 33324 ,
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered egent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
9. This f.:.orporalign is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tex filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSTD O elete e [Ichange [ Addition
NAME ENLOW, PHILIP F NAME
sTReeT ADDRESS | 4870 HAYGOOD RQAD, STE. 107 STREET ADDRESS
CITY-57-7IP VIRGINIA BEACH VA 23455 CITY-ST-2IP
e VPD O Delete TLE CED XXcrange [ Addition
NAME THOMAS, ROBERT S NAME
 sTReeT ADDRESS | 4870 HAYGOOD ROAD, STTE. 107 STREET ADDRESS
CiTY-§T-209 VIRGINIA BEACH VA 23455 CITY-ST-2IP
THE D-~:—"— = T - 70O pelete e s } - [ Change ~ [ Addition
NAME WILLIAMS, R. MICHAEL NAME
sTreeT anoress | 4870 HAYGOOD ROAD, STTE. 107 STREET ADDRESS
CITY-ST-2P VIRGINIA BEACH VA 23455 CITY-ST-2IP
TITLE D O pelete mLE [JChange [ Addition
NAME BAKER, FRASER L NAME
sTREeT ADDRESS | 4870 HAYGOOD ROAD, STTE. 107 STREET ADDRESS
CIY-§7-21P VIRGINIA BEACH VA 23455 CITY-ST-ZiP
TLE D Woelele e Clchange [ Addition
HAME SIMONETTI, DAVID NAME
sTreeT ADDRESS | 4870 HAYGOOD ROAD, STIE. 107 STREET ADDRESS
cm-sT-2F | VIRGINIA BEACH VA 23455 ciry-5T-2P .
e D ﬁ)eme TITLE [l change [ Acdition
NAME ENLOW, ANNE C NAME
sTreeT ADDRESS | 4870 HAYGOOD ROAD, STTE. 107 STREET ADDRESS
cmy-sT-2F | VIRGINIA BEACH VA 23455 CIry-ST-21P



2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000088085

1. Entity Name

NUONCOLOGY LABS, INC.

Principal Place of Business

4370 HAYGOOD ROAD
SUITE 107
VIRGINA BEACH VA 2455

Mailing Address

4870 HAYGOOD ROAD
SUITE 107

VIRGINIA BEACH YA 2455
us

2. Principal Place of Business

3. Mailing Acdress

et

¢ aun o

DO NOT WRITE IN THIS SPACE

L]

Suite, Apt. #, et Suite, Apt. ¥, etc.
City & Siate Cily & State 4, FEI Number 650019376 Appled For
Not Apphcable

- " :

Zip Country zp Country 5. Cenificate of Status Desired ] $8.75 Agdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrest of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Stireet Address (P.

C. Box Number is Not Acceptable)

Cry

FL l 2 Code

8. The above named ently submis this siatement for the parpose 0 changing its regrsierec othce or regisiered apent. of botnoir tne Siate o Fiorca

SIGNATURE !
SOAMUTE eSO DNUMG DB O IRG-SIEEC G080 $TIC TN T 2IT LADE 70lTE RED T ADET RDTS UE BTG ED WS Tk TLIE ] AT H
8. This corporaton is eligioie 1 satis’y 1§ Intanpicie FILE NOW!! FEE IS $150.00 10, Eoocto- Camis or e $5.00 1=, 8- '
Tax ting requirement and 8218 10 08 50 Aher MAY 1, 2001 Fee will be $550.00 e ;: e TR Pt .,',i’,::‘: !
15¢€ ¢r1e7ia on Dach) | Make Check Payable to Department of State o ) - T
1. OFFICERS A0 12, TDOTILNE CeilGEE TC LRTLERE oD
D -
Kane, John F.

4870 Haygqood Rd.,
V'irgin'ia Beach, VA 234_‘1‘3

Suite 107

- 4

MERSYY —: -
e Clrew e
g S G R

ETe-§TIF
CTME L - Tof Tl i i
hAME Lk :
ETREET AIIRISS STREST ADZAESS
i B3 s LTy 6T. 2% ;

13, thereby cendy tral the nformahion supphed wiih tws 1 -2 Soes not aualify 1or the exemplion s1zten o« Seshe= 180T (3}
indicated on s 1epon D! SUpRIEMEnia 1epoTt € TUE a5 aCCWEIE 210 INa! My SQRalure sha! nave the S2me €22 £71er

0’ 1"g COrporal:on of 1NE rECEIVET Of IrusSiEE emp
changed. or on ar.

. ER:"\EN with ar address, wilm & 2Mer e emMddeeted
Robert 5.
SIGNATURE: hedS T\ Nonen obert S

€3 1T @XBCJ'E s repon 28 reQued by Craoter 627

Thomas

For oz Sar et

44237401

7567-554

-0926

SIGKATURE AND TYPED OR PRINTEL haAME OF SIZKIKS OFFICEE Ok DIRECTOR

L

0877860

CR2EON (100



