2002.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  §95541

1. Entity Name

RESPONSE ONCOLOGY OF FT. LAUDERDALE, INC.

Mailing Address

1805 MORIAH WOODS BLVD.
MEMPHIS TN 38117

Principal Place of Business

1805 MORIAH WOOD$ BLVD.
MEMPHIS TN 38117

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

DO NOT WRITE iN THIS SPACE

ARSI

City & State City & State 4. FEI Number Applied For
59‘1913523 Not Applicable
Zi C i iti
P ountry e Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

THE PRENTICE HALL CORPORATION SYSTEM

Strest Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET -
SUITE 105

TALLAHASSEE FL 32301 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registersd agent and titla if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

: 10. Election Campaign Financin,
Tax filing requirement and elects to do so. paig v

Trust Fund Contribution,

55.00 May Be
Added to 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
T P W Deiete TE ‘D) Change [ Adailion
ek Sweek
HAME LAMACCHIA, ANTHONY M e Chuek Soeet  coas Blvd
STREET ADDRESS | 1805 MORIAH WOODS BLVD STREET ADDRESS | VBIDS
CITY-ST-2IP MEMPHIS TN 38117 . cy-st1-2e M&rphlS,Tn EiLN ‘
TITLE S  Daleie TITLE CIChang: [ Adeition
!
NAME MCDONOUGH, PATRICK J RAME i
STREET ADDRESS | 1805 MORIAH WOODS BLVD STREETADDRESS | .. —. - -
CiTY-ST-2IP MEMPHIS TN 38117 i CITY-57-2IP ’ ’
TIE [ pelete TITLE [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
THLE 1 pelste MLE [ change  [7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE O pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§T-2IP

13. | heredy certify that the information supplisd with this filing coes 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 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 If

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

SIGNATURE: __{ EQUIBED R Stork A\ 3cjo2 Dol-Tb1-T000
Sl ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daynrns Phona #

May 13, 2002 8:00 am ;
Secretary of State

05-13-2002 90162 002 ***150.00

CR2ED34 (3/01)

i



