2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Mar 10, 2000 8:00 am
JACKSONVILLE ONCOLOGY GROUP, P.A. Secretary Of State
03-10-2000 90010 023 ***150.00
Principal Place of Business Mailing Address
4131 UNIVERSITY BOULEVARD SOUTH 4131 UNIVERSITY BOULEVARD SOUTH
JACKSONVILLE FL 32216 JACKSONVILLE FL 322164326
6629 Beach Boulevard 06629 Beach Boulevard
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 59-1826610 Not Applicable
Zip Country Zip } Country ” ) $8.75 Additional
5. Certificate of Status Desired O . h
32216-2816 32216-2816 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name .
SHER' HARVEY B., MD. Street Address (P.O. Box Number is Not Acceplable)
4131 UNIVERSITY BOULEVARD SQUTH 6629 Beach Boulevard
JACKSONVILLE FL 32216
City . Zip Cod
. Jacksonville FL 3%21&2816
8. The above named entity submits Jis t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ¥ |
Signalure, typad or printed name of regisierad Jefn and (e if epplicabla, (NGTE' Registered Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) o Financi
Tax fillng requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 10. .Er'ﬁg'gzn%ag"oﬁ':?; Pk fg'eoﬁo"gggfe
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE Kl change  [] Addition
NAME SHER, HARVEY B..M.D. HAME
sTREET aooress | 4131 UNIVERSITY BLVD.SO. STREETADDRESS | 6629 Beach Boulevard
ory-st-ze | JACKSONVILLE FL ory-st-2p Jacksonville, FL 32216-2816
TITLE O Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-2IP
TILE 1 Delete TILE [J Change [ Aduition
NAME 7 NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TiTLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE change [ Addition
NAME . NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-7IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered t0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with anjeddgfjses. s all other like empowered.

SIGNATL RE: STBUC JNE g F-7-2050  Fod- 25 0pip
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phong #

L
-




