2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # 674382

1. Entity Name

STUART ONCOLOGY ASSOCIATES. P.A.

2/7/00-90019-048-$150.00-$150.00

| Principai Place of Business Mai!ing Address i"i h_: ,'/’1.:,
411 EAST-OSCEOUN STREEE=> f BUA STREET
FPORRT FL 05— % Tl GYATE
; ASS0C. CFLGR
STUART ONCOLOGY AsSoE, 501 8.£ OSCEOLA ST, STE. 303 o FLORIDA
501 8.£. 0sce f : STUART, FlL34g0g
2, principal Place of FL 34904 3. Mailing Address
Suite, Apt. #, ete, Site, Apt. #, eie, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 003 Applied For
. . 59-2 116 Not Applicable
Zip Country 2ip country - $8.75 Additional
. 5. Cortificate of Status Desired (] Foe Requirad
6. Neme and Addresa of Current Raglatered Agent 7. Name and Addresa of New Registered Agant
. . ) Name . o e .
DENNISON, NANCY Streat Address (P.O. Box Number is Not Acceptable)
411 EAST.QSCEQLA STREET . ... ___ I e ,
STUART FL 34954
City FL 1 Zip Code
8. The above narned entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
. Signature, typad or printed name of registared agent and lids i apolcabile {NOTE: Repistered Ageni signates required when rainsiating} DATE
9, This corporation is efigible 10 satisly its Intangiple . FILE NOW!! FEE IS $150.00 16. Etecii -
Tax liling requirement and elecis to do so, Atter MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing $5.00 May Bo
= Trust Fund Contribution. Added to Fess
(gee criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bp . D) Dente e ) Crange L] Ascilion
RAME -DENNISON, DANIEL S. NAME
smreeT aooness | 49 WEST HIGHPOINT ROAD STREET ADDAESS
vy -53-2p STUART FL 34956 ﬂ CTY-51-79
fine O pelete TiME J Change [0 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LTy T-2P cmY-g1-2P 1
g s T T e e Tl Datete me ot R = 3 crange ~ O Agdition
NAME NAME
STAEE) ADDRESS STREEY RDRESS
CIfY-§7-2P CITY-ST-2%
“WME— — - ~ - v oter -- —f TE~—- — — — —— (2 Change L1 Adcition
NAME - NAME
STREET ADDRESS iy LT STREET ADDRESS
CITY-ST- 1P ST T CIFY-ST-79
TITLE o ) Detete TIE DI change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
€ny-ST-2P CITY-S1-2P
TME [ Delata TLE . kﬁ D cnage 3 aadition
NAME NAME ’
STREEY ADDRESS STREET ADRESS | -
¢ITY-S7-2P CiTY-ST-ZP

13. | hereby certify that the information supplied with this ﬂllng does not
indicated oh this report or supplemental report is True and accurate
of
changed, or on an attachmant with an address, with all other like empowersd.

)

SIGNATURE: __ - GNATU T s,

quality for the axemption stated in Section ng.o‘r%sxi), Florida Statutes. | further cartily that the information
and that my signature shall have the same iegal effect as if made under cath; that | am an cflicer or director

the corporation or the receiver of truslee empowered to execute Ihis report as reqylired by Chapler 607, Florida Stalutes;

74

and (hat my name appedars in Block 11 or Block 12 if

Shf 223 59

%]Z‘L::o

2 ar
SIONATURE AND TYPED OR PRINTED nn:s)l’sﬁm

Dayrame Phore #

S_Sjl

—~

s

CR2E034 (9/09)



