STAPLE CHECK HEHKE

2002 UNIFORM BUSINESS REPORT (UBR) Flige e

S

DOCUMENT #  A32595 | SR

1. Entity Name

THE CORNERSTONE CANCER CENTER, LIMITED 02FEB28 AMip: 27
bz [
) ECR
Principalfface of Business Mgiiing Address T}S‘)LLAEE%%EED?ES%{E
3850 TAMPA ROAD 3850 TAMPA ROAD ' DA
PALM HARBOR FL 34684 PALM HARBOR FL 34684
S S R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4, FEI Number Applied For
59'31 14885 Not Applicable
o i) e oo Bountey, o R oo o | SCounty L o 5= G NS RE Bl SN Dbsirst-—=— - ?g-;?;&f:éﬁmal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
WICHAEL GANWITZ Street Address (P.O. Box Number is Not Acceptable)
2625 MCCORMICK DR, STE. 104
CLEARWATER FL 33759
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE -
Signaturs, typed or printed name of registered agent and title if applicable, DATE
9. Capital Contributions 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. szg?’w)w in FLORIDA t¢ date. & ;q//', 000,00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DDGUMENT # P00000091 319 STREET ADDRESS
NAME TEAM ONCO, INC.
staeer anoress | 3850 TAMPA ROAD, SUITE 201 CITY-5T.2P
CiTY-ST-2P PALM HARBOR FL 34684
— e — ' B i r‘"—
DOCUMENT ¢ STREET ADDRESS TOODO0S0421 LT —
e IR s P 1 S
T e T e
STREET ADDRESS | . ) - - R Nl o . e E - owALZh, 20 ARE¥och. co
CITY-ST-IIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST-2IP
DOCUMENY # STREET ADDRESS
NAME
STAEET ADDRESS CITY-$T-2P
CITY-ST-2P ]
DOCUMEN
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
OQCUMENT #
0 STREET ADDRESS
NAME ¢
STREET ADORESS CITY-ST-2IP
omy-sT-5p -

14. | hereby centify 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 infermation
- indicaled on this report is true and accurate and that my signaturi all have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this repopl as required hapter §20, Florida Statutes

SIGNATURE: __ SIGNATUS ) &/S_/ Q  137-649.9018

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN| ENERAL PARTNER Data Daytime Phoneg #

1009100

v

CR2E003 (9/01)



