2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# F51406

SOUTH FLORIDA REGIONAL CANCER CONSULTANTS I, INC

e
it Ty F

atew

Principal Place of Business

3850 TAMPA RD
PALM HARBOR FL 34684

Mailing Address

3850 TAMPA RD
PALM HARBOR fL 34684-3670

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 22, 2000 8:00 am

Secretary of State

05-22-2000 90015 039 ***150.00

TG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2134583 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired a $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R —_— Name

REGISTERED SERVICES, INC Street Address {P.O. Box Number is Not Acceptable)

21 SOUTHEAST FIRST AVE. 8TH FLOOR

MIAMI FL 33131

City

FL

Zip Code

8. The above named entt

l/

SIGNATURE

y-28-00

EEtered agent and titlo if applicable.

(NOTE: Registered Agent signature raguired when reinstating) ¥

DATE

9. This corporation is eligible to satisfy its Intangible
w7 Tax filing requirement and elects 1o do so.
1 (See criteria on back) [l

FILE NOW!!! FEE IS $150.00
. After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Delete TITLE [ Change [ Addition
NAME TRALINS, ALAN H NAME

STRGET A0DRESS | 3850 TAMPA'RD : 0 v STREET ADDRESS

onv'sizF | pALM HARBOR FL CIrY-S1-27

TNLE O Detgte e O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE 7 Delete TITLE [ change [ Addition
NAME L . NAME e m

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TILE [ cChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-11P CITY-ST-2IP

TITLE [ Delete TITLE .[JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

13. | hereby certify that the information,e
indicated on this report or sup
of the corperation or the reces

e empowered.

4-2f-00 127784

g does rot quelify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s4nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
) eﬁi to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all othge

0200

Date

Daytima Phone #

CR2E034 (9/89"



