FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90334 045 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 674382

1. Entity Name

STUART ONCOLOGY ASSOCIATES, P.A.

AV ELEL8%0

Principal Place of Business

STUART ONCOLOGY ASSOC. STUART ONCOLOGY ASSCC.
S0t SE. OSCEQLA ST. STE. 0 501 S.E. OSCEOLA ST. STE. 301
STUART FL 34934 STUART FL 34994

Mailing Address

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘20031 16 Not Applicable
Zip Couniry ip Couniry 5. Certificate of Status Desired O ?(?e.gesq lﬁ:’;’;‘ior‘al
e and Addreas-of Current Régtstered-Agent 7. Name and Addréss of NewTEEg'Istered Agent — 7
Name
~. 20028 pA) /V/r"l\/f/f'/
DENNISON, NANCY Streel Address (P.O. Box Number is Not Acceptablé) ]
STREET SO/ S, Ofcem st S7p, Sie S0/
Cityp Zig Cod
Srvtnr FL |#V204

{NOTE: Registered Agent signature required when reinstating}

Ji// o

DATE

9. This corporation is eligible to satisfy its intangible

Tax filing requirement and elects to do so.
(See criteria on back)

g

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [] Change [ Addition
HAME DENNISON, DANIEL S.  #2.2. NAME .
STREETADDRESS | 49 WEST HIGHPOINT ROAD STREET ADDRESS
CITY-ST-2IP STUART FL 34956 CITY-SF-ZIP
TTLE 72 ] Delete me [ Change 7 Addition
NAME PRASH AN T //#'\4(— 70, NAME
STREETADDRESS | , ¢/5°% S/ Is8S miMe TRACE. STREET ADDRESS
oS A pgem—e, g e ~ 3 YEZ O - fpemstae - fo e e e -
TITLE 77 [ oealete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delete THLE 5 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2P
TITLE O petete TITLE [CcChangs [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZIP
e [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-71p

“of the'torporaficn or the receiver or truslee empow,
:chapged, or,on'dn'gtiachment with an a

SIGNATURE:

_rindicated.on this report or supplemental report is true and

all other like empeowered.

e N
TNl S 1

13. | 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 cerlify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fhifoer  (722) 235955

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E034 {9/01)



