STAFLE CHECUK HERE

et

. 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

: FILEL
DOCUMENT # A32595 SECRETARY OF 51ATE
1. Entity Name DIVISION UF CORPORATIONS
THE CORNERSTONE CANCER CENTER, LIMITED ,
03JUL 24 PH |: 31

Principal Place of Business Mailing Address
3850 TAMPA ROAD 3850 TAMPA RQAD
PALM HARBOR FL 34684 ’ PALM HARBOR FL 34584
S — S | AR AR A ERR

Suite.\.f\pt. #, etc. Suite, Apt. #, efc. DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 4885 Applied For

. 59-311 Not Applicable
Zip, ) Country ‘Z‘ip _ - ‘ f)ountry i 5. Certificate of Status Desired [ ?&ga gesq :: ?;ﬂétlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name — D 4ndq IJOfbgfié ¢

= *Streer‘ﬁddmss (PO ﬁthumner—ns NOE b e J—
1= ”LD [~}

Aatbm Hartbor,

- [ City FL Zip CO?? W

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, "and &:oepl
the cbligations of registered agent.,

SIGNATURE "ﬂ AT W%MQ %?{/U;:)

Signalure, typed or printad name of tegistered agent and title >f(pl\cabl

9. Capital Contributions . $297 wo 00 /1 10, Kmount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shawn on record, ! in FLORIDA to date. :,2,,97 . SEE REVERSE S1DE FOR FEE INFORMATION

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

1z GENERAL PARTNER INFORMATION B ADDRESS CHANGES ONLY
ocument ¢ | POOODD0S1319
STREET ADDRESS
NAME TEAM ONCO, INC.
streeT aoohess | 3850 TAMPA ROAD, SUITE 201 CITY-SF-TP
crv-st-zP | PALM HARBOR FL 34684
T# :
DOCUMEN STREET ADLRESS . _-
- AUON ST s
STREET ADDRESS 1 TER 310 44—} '1 3 5eb. 25
CHTY-ST-TIP . . - : e L N -
DOCUMENT #
STREET ADDRESS
NAME i
STREET ADDRESS CITY-ST-2IP
g I e SN (R el WS Y T | ) lm 3 -k .:_413-‘5-
— : AN -1 #1507
. STREET ADDRESS
NAWE
STREET ADDRESS £l T-2
GITY-&T-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET 400RESS c
st TY-ST-2IP
DOCUMENT #
_', STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP ]

14. | hereby certify that the information supplied with this filing Beas not qualify for the exemption slated in Section 119. D?(S)(;) Florida Statutes. | furthar certify that the information
indicated on this repart is true and accurate and that my’signaturd™shgl! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this regaft as required by Sl pter 20, Florida Statutes

SIGNATURE: __ SIGNATLES 2% ‘/7/37 /31 [’752'7 ) 787- 2595~
SIGNATURE AND TYPED OR PRINTED NAWE OF suemr@ﬁnsm / ﬁl M Q 2 !fj ¥ oate < Daylime Phone #

1v 8823100

CRZE003 {10/02)



