2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# 350526

1. Entity Name .. | T

JENSEN RADIOTHERAPY PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address

«=u BAYSHORE BOULEVARD 3301 BAYSHORE BOULEVARD
e ’ #2208
TAMPA FLA 33623-8840

un

iAMFA FL 33629

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90056 010 ***150.00

GIHIRAR LA BRI

DO NCT WRITE IN THIS SPACE

MR

Applied For

City & State City & Siate 4, FEI Number 666
- 59—12 70 Not Applicable
Zip Country Zip Country 5. Gerificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
JENSEN'HALPH Street Address (PO, Box Number is Nol Acceptable)
3301 BAYSHORE BOULEVARD, #2208
TAMPA FL 33629
City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in lh‘e'Stale of Florida.

SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicadle {NOTE: Registered WU when reinstating) . - - DATE:_ . _
Nyt - T . ) . - - - — ~ —= )
9. This corporation is eligible to salisly its Infangible m.m:;WE!LE—;_H_Qw FEE X $150.00 . .| 10._Election Campaign Financing $5.00 Mmay Bo
Tax filing Tequirement and elects to do so. After MAY 1, 2000 Fee will be 00 o e RN s
D ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Chegk Pa e .

11. . ’ CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e e EPDA b e e TSR T e T T pelgte, THLE O change [ Addition S
NAME JENSEN, RALPH NAME -f:-:—
sTReeT ApDRESS | 3301 BAYSHORE BLVD #2208 STREET ADDRESS e
CITY-$T-2IP TAMPA, FL 00000 33629 CITY-S7-21P g w

- o
TITLE [ pelete TITLE [ thange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP . -
TITLE O velete _ TITLE — (7] change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ ¢hange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE - O petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2IP /‘\ - CITY-ST-2IP
13. | hereby certify that the Lnform_anion supplied wigrhis filing ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repg !
of the corporation or the receiver or trusteg’Bmpowereg/1o execute this repe
changed. or on an attachmenl with an gedress, withafl other like gmpoyCred:

SIGNATURE: __ 9L/

fture shall have the same legal effect as if made under oath; that | am an officer or direcior
dquired by Chapter 607, Florida Statutes;7\at myname appears in Block 11 or Block 12 if

S §BE3 1B

s o

d ¥ dae

Daytime Fhone ¥

V4



