——

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000005177

1. Entity Naste

ONCARE MANAGEMENT CORPORATION

Principal Place of Business

Mailing Address

FILED
May 18, 2001 8:00 am’
Secretary of State

(05-18-2001 91288 001 *1,100.00

11660 ALPHARETTA HIGHWAY, SUITE 650
ROSWELL Ga 30076

11660 ALPHARETTA HIGHWAY. SUITE 650
ROSWELL GA 30076

2. Principal Place of Business
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3. Mailing Address
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5. Centificale of Status Desired

Fee Required

6..Name and Address of Current R

egistered Agent

T 7. Name and Address of New Registéred Agent

CAPITOL CORPORATE SERVICES, INC.

Name

Streat Address {P.O. Box Number is Not Acceptable}

1333 NORTH DUVAL STREET
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Aganl signature reguired when reinstating) DATE
. . - ‘. . " ¥ ' '

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TIILE cD [ Gelste TMLE [ Ghenge [ Adaition | S !
NAME GOLDBERG, MICHAEL D NAME =
steeT aooaess | 2995 WOODSIDE ROAD, SUITE 400 STAEET ADDRESS 3
CITY-$T-1IP WOODSIDE CA 94082 CITY-ST-2IP O
ol o
TITLE PCED O pelete TITLE PTDS Change [ Addition E:)
NAME STRIPLING, LOUIS F NAME oL ) Lowi s N e YhorTs
streeT anoness | 11660 ALPHARETTA HIGHWAY, SUITE 650 STREET ADDRESS @)} ]
orv-st-7p | ROSWELL GA 30076 CiTY-ST-21 uaor-w\ T e g
e | AS 3 Delete TTTLE B t‘v“' (O Change [ Addition
NAME PUTNICK, CATHY L HAME
sTreer aooress | 11660 ALPHARETTA HIGHWAY, SUITE 650 STREET ADDRESS
CITY-ST-2P ROSWELL GA 30076 CITY-S7-2IP
TIMLE AS [ Telete TITLE [J change [ Adaition
NAME BURNETT, KRISTEN HAME
staeer anoress | 11660 ALPHARETTA HIGHWAY, SUITE 650 STREET ADDRESS
crv-sT-zr | ROSWELL GA 30076 CITY-57-21P
ME D O Delete TITLE O change [ Addition
NAME MENDELL, THOMAS G HAME
streeT aonress | 399 PARK AVE., 17TH FLOOR STREET ADCRESS
CITY-ST-2P NEW YORK NY 10022 CITY-ST-ZiP
TITLE D [ pelete TITLE [ change [ Addition
NAME WILKERSON, L. JOHN NAME
streeT aooaess | 610 FIFTH AVENUE STREET ADDRESS
CHY-ST-2IP NEW YORK NY 10020 CITY-ST-2IP
13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: Logis Sl'npmq shylpr  Adnsz 550
SIGNATURE AND TYPED CR PRI NAME Wﬂ OFFICER OR DIRECTQR Dals Daytirme Phone #




