2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F96000001774

RESPONSE ONCOLOGY MANAGEMENT OF
NC.

SOUTH FLORIDA, |

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90163 049 ***150.00

Principal Place of Business

1805 MCRIAH WOODS BLVD
MEMPHIS TN 38117

Mailing Address

1805 MORIAH WOODS BLVD.
MEMPHIS TN 38117

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
62‘1603099 Not Applicable
2o Country Zp Country 5. Centificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE HALL CORP. SYSTEM INC

Street Address (P.O. Box Number is Not Acceptable)

120t HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 City FL | Ze Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . .

Signature, typed of printed name of registered agent and title ¥ applicatle. {NOTE: Registered Agent signature required when rsinstating) CATE

9. This corporation is eligible 1o satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax flling requiremert and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed ‘o Fees

{See criteria on back) O Make Check Payable 1o Department of State

11, QOFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1,

TIE PD ™ Derte TITE DP . Phange [ Addition
Chueck Stoect

N LAMCCHIA, ANTHONY AME 665 Monan Looxs Bl

STREETADDRESS | 1805 MORIAH WOODS BLVD STREET ADDRESS

CITY-§1-21P MEMPHIS TN 38117 CITY-ST-ZIP N\emp’n 15, \n DKV .

TILE s [E"E)gmg TITLE . angs (] Addition

NAME MCDONOUGH, PATRICK HAME — -

STREET ADDRESS | 1805 MORIAH WOODS BLVD STREET ACDRESS

CITY-ST-7IP MEMPHIS TN 38117 CITY-§T-21P N N

TITLE [ petete TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [T Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing dees not qua'
indicated on this report or supplemental report is true and accurate and

of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
ith all other like empowered.

changed, or on an attac| t with an addres

SIGNATURE:

, Florida Statutes, | further certify that the information

ify for the exemption slated in Section 119.07(3)(i)
as if made under ath; that | am an officer or director

that my signature shall have the same legal effect

i (A  REQUIREDR e Siack (ro df30lp2. Go |- 161-1600
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ’ T U Dale

Daytime Phona #

CR2E034 (9/01)



