2901 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 350526 Msay 11, 2001f 2:00 am
1. Entity Name ecreta 0 tate
JENSEN RADIOTHERAPY PROFESSIONAL ASSOCIATION 05112001 9100)32 135 o150 00
Principal Piace of Businass Mailing Address
3301 BAYSHORE BOULEVARD 3301 BAYSHORE BOULEVARD
#2208 #2208 Uuuiding
TAMPA FL 33629 TAMPA FL 33629
s ST LR R
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1266670 Not Aoplicable
“ip Country 7p Country 5. Certificate of Stalus Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;EB‘ITSEB%@;POEE BOULEVARD, #2908 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent. or both, in the State of Florida

SIGNATURE
Signature, typed or printcd name of regisicred agent and fitle if applicabie (MOTE: Registerad Agent s.gnaiure reqguired when reinstaing) DATE

9, This ;prporatiqn is eligible to satisfy its Intangible FILE NOW! FEE |§ $150.i_'.)0 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)ies

(See criteria on back) O Make Check Payabte to Department of State
11. OFFICERS AND DYRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD O telete TITLE [ crange [ Addition | &
NAME JENSEN, RALPH NAME S
sTreeT ADDRESS | 3301 BAYSHORE BLVD #2208 STREET ADDRESS g
CITY-ST-ZIP TAMPA’ FL 00000 33629 CITY-5T-21P E
TITLE ] Daiete TITLE [ Change ] Addition %
HANME HAME
STREET ADDRESS STREET ADTRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE Cchange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ pelete e [ 3 Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7iP
TLE ] pelate THLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-21P
THLE [ Deiete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accpate and that my signature shalt have the sames legal effect as if made under nath; that | am an officer or director
of the corporation or tha receiver or trusted Bmpowered to eydute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withjgﬂ"addr 58, with all othériike empowered.
pa - ﬁ ] 67 e
SIGNATURE: Kapf Jensen (ffua, B -11-0l 13§35 797>
WYURE AND TY576 OR PFHNT? NAME OF SIGNING OFFICER OR DIREGTCR e

/

Daytime Pheang #




