l
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # °
1. Entity Hame - —F A32595
THE CORNERSTONE CANCER CENTER, LIMITED L, f‘ F ] L E D
o -
Principal Place of Business Mailing Address 01 AUG - ' AH 8’ ll?
3850 TAMPA ROAD 3850 TAMPA ROAD SECRET
PALM HARBOR FL 34684 PALM HARBOR FL 34684 TALLAKAS ARY OF ST
2. Principai Place of Business 3. Mailing Address HI"I" ’II”“'I ”I" lmlml’ ,m Irl!”“‘m Iml Im’ Im‘ ’II,
= Suite, Apt #, ele. - T meo = o= SGte  Apt #. elo, — T T HOT WRITE N THIS SPACE
City & State ! City & State 4. FEI Number Applied For
; 59'31 14885 Not Applicable
Zip Country Zip Country $8.75 additional
o L . . B | 5 Certificate of Status Desired El __ FeeRoquired . __
| . ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
'f' Name .
<TRALING, MYLES J, ESQ. Michae] Gannilz
; Street Address {(FO. Box Number is Not Acceptable)
FONE BISCYANE TOWER . .
2 SOUTH BISCAYNE BLVD., SUITE 3310 2635 Mclocoek h ju e [0Y
MIAMI FL 33131 : City g Zig Code,
Cleacsater X359
8. The above named entity sub?ﬁ;s%fortwurpose of changing its registered office of registered agent, or both, in the State of Florid ZI
SIGNATURE 7 / 0/
Signature, typed of printed narme of mglstere%ﬁﬁnl and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE :
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE BHECK PAYABLE TO DEPT. OF STATE
as Shown on record $297,000.00 in FLORIDA to date. 297000 .60 ‘ SEE REVERSE SIDE FOR FEE INFORMATION
: A'GENEHM.‘PARTNEH THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE. ~—
NOTE: ngeral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, ; GENERAL PARTNER iINFORMATION 13, ADDRESS CHANGES ONLY
BOCUMENTY [K46346 1 STREET ADGRESS
NAME RADLEASE, INC. \W W\"\Q\
STREET ADDRESS 3850 TAMPA HOAD .
onv-s1-2¢__|pA) M HARBOR FL 34884 WA\l e [REINIRINE 9 BE Pty il
DOCUMENT # i FIEFOT=TUTI==01%
e STHEETADDRESS RERESTH, TD ko, 25
STREET ADDRESS ‘ . .
CITY-ST-2IP ! bimy-sr-z¢ %_S 61 5. 25
DOCUMENT # - T ) T e et S W e [T e et e i e
STREET ADDRESS
NAME
STREET ADDRESS ST
CITY-ST-IIF" CITY-8T-7P
DOCUMENT #
. STREET ADDRESS
NAME .
STREET ADDRESS st
CITY-ST- 1P any-st-
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
P CITY-ST-2IP
DOCUNENT #° | STREET ADDRESS
HAME
STHEET ADDRESS i .
_ST.7F { CITY-ST-2IP
=

y 1 N N N N L N
14, Iihereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 (|) Florida Statutes. | further certify that the information
ndicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or

Flofida Statutes
SIGNATURE: ___ SoiGNATURE RECE 7/’.;)0/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL ”"?‘f\J Date / i Daytime Phone #

the receiver or trustee empowered to execute this report as required by Ch

n 1T 7

1S AN

CR2E003 (11/00) I

‘E



