2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Mar 03, 2003 8:00 am :

2000190

DOCUMENT # 674382 Secretary of State
1. Eniity Name 03-03-2003 90863 025 ***150.00
STUART ONCOLOGY ASSOCIATES, P.A.
Principal Place of Business Mailing Address
STUART ONCOLOGY ASSOC. STUART ONCOLOGY ASSOC. ( U U Z 4 2 7[3
501 SE. OSCEOLA ST, STE. 30! 501 S.E. OSCEQLA ST. STE. 301 )
i ORI RN R AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES B
Cily & State City & State 4. FEI Number Applied For
* 59-20031 16 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eese' -Frlesq S?edc;ﬁonal
— 8- Name and Addressof Current Reglatered Agent™—— — = e " Name and ‘Address of New Régistered Agent™ S
Name
DENNISON, NANCY Strest Address (P.O. Box Number is Not Acceptable)
501 E OSCEQLA STREET
SUITE 301
STUART FL 39936 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
LI ’
SIGNATURE

Signature, typad or printed nams of ragistarad agent and tite if applicable
% -

{NOTE: Registered Agent signature raquired whan reinstaling}

DATE

* FILEINOWINI FEE IS $150.00

After May'1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Delete TILE [ Change [ Addition g

NAME DENNISON, DANIEL S MD NAME Z

street aooress | 49 WEST HIGHPOINT ROAD STREET ADDRESS 3

CITY-ST-2iP STUART FL 34956 CITY-ST-2IP g
[

TITLE VP 1 pelete TITLE [J Change [ Addition g

NAME PRASHANT, PATEL MD NAME

STREET ADDRESS | 1453 SW JASMINE TRAIL STREET ADDRESS

CITY-ST-2iP PALM CITY FL 34990 CITY-ST-2IP

TITLE e T oee— e = [} Change~—— [ Addition..|

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE [ Delete TILE [Jchange [ Additien

NAME NAME

$TREET ADGRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

THLE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | 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 certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withjlan

SIGNATURET = SiA

hddress, with all other like empowered.

— o e fReL! Cevr
s RENRED - Lirel ma

272 = A23~STIX

SIGNATURE ‘NE

ATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhona #



