2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 22,2001 8:00 am
DOCUMENT # 625541
3" Enity e Secretary of State
RESPONSE ONCOLOGY OF FT. LAUDERDALE, INC. 02-13-2001 90600 036 ***150.00
Principal Place of Business - Mailing Address
1805 MORIAH WOODS BLVD. 1805 MORIAH WOODS BLVD.
MEMPHS TN 38117 MENPHIS TN 38117 -
T s R A A AR
Suite. Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Appliad For
59-1913523 Not Applicable
Zp County Zip Counry - $8.75 additional
5. Certificate of Slatus Desirad O Feo Roquired
6. Wame end Address of Current Reglstered Agent 7. Name and Addresa of Now Reglstared Agent
. Name
THE PRENTICE HALL CORPORATION SYSTB‘ Stroot Addrass (P.0. Box Number i3 Not Acteptable)
1201 HAYS STREET
SUTE 105 |
TALLAHASSEE Fl. 323 Ciy F LLZIP Code
8. The ebove named entity submits this statement for the purpose of changing its registerad offlce or ragistérad ageni, or bath, in the State of Fiorida.
SIGNATURE - ' :
Signeture, typad o printad name of reglikiered soent and Eile if appicable. (NOTE: Regiftered Agant SN re raecrirad wiher relnatating) QATE
9. This corporation is aligible lo satisfy its Intangibke FILE NOW!1! FEE IS $150.00 . ) .
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee wilt be $550.00 1o. 5,'3‘;:',‘1"“,?&33‘5,:'3;‘52“?'"“ fgﬂ'\:ﬂ:a
{Ses crileria on back) _ Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —~
TInE P O Detete TME O change [ Addition §
NAME LAMACCHIA, ANTHONY M RAME =
STREET ADORESS | 1805 MORIAH WOODS BLVD STREET ADDRESS 3
CITY-5T-2% CITY-ST-1P i
Tme S O Dekete i e O Change [ Addiion %
e WMCDONOUGH, PATRICK J NAE
STREETADORESS | yans MORIAH WOOQDS BLVD STREET ADORESS
CITY-5T-2 17 _CmY-ST-2P
e J Delste TME 1) Change ] Addifion ]
NAME . e ) } ) .
EreErADDRESS | T - T T oo ™~ swerapofESS | T T T o : - -
CY-5i1- 7 CTY-ST. 2P
TRE [ pelats THTLE C)Change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry. S1-2P ' CITY-5T- 2P
TTLE 3 olete TE [ Change ] Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S1- 21
et ] Delete TE O Change [ Adcition
HAME KAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-27

13. | heraby cam that the inlormation supplied with this fili
indicaled on s report or supplemental report is true
of the corporation or the receiver or rustee
changed, or on an attac

SIGNATUFIE

’D)ﬁrnm

empowered 1o exacule this report as required by Chapier 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
nt with an addrasa with all ¢

does not qualily for the exemplion stated in Section 119.07(3)), Flonda Statutes. | further certify that 1he Information
accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or direcior

iike empowered.

Doderck e Dineugh (%D‘lt-\-'loob

Mammmunm Darytans Phone §

%/J




