2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005372 May 01, 2000 8:00 am
- Entyhane Secretary of State

OUALITY ONCOLOGY’ INC 05-01-2000 90010 006 ***150.00
Principal Place of Business Mailing Address

2 SPRING HILL ROAD. SUITE 106 1430 SPRING HILL ROAD. SUITE 106

Jeenn VA 22102 MCLEAN VA 22102-3013

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
541776557 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aadiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed ar printed name of registered agent and tile if applicable. [NCOTE: Registered Agent signature raquired when reinstating) CATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 5 ) N ) .

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. ?rl S;ugs n%agn()r:s:%z?;ancmg O ii;e?j?ohg:);sae

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O nelete TITLE Cuomnrinad or Bop ~D, Dywgcron [ Change  DrAddition 8’3
NAME LEE, FREDERICK C NAME Roboar A MMANER =
STReET ADDRESS | 1430 SPRING HILL ROAD SUITE 106 SREETAORESS (13 SPramt Wi Roa o ST e o, 2
Grv-St78 | MCLEAN VA 22102 . or-stzP [WAe Leain  NA 2210% o
TME VYSTD X nelete f e N AN, Tneasunen, AseSEDcange  Fdditon | G
NAME PRELACK, STEVEN NAME LA oMy houoSTetrSr_ <
STREET ADDRESS | 1430 SPRING HILL ROAD SUITE 106 STREETADDRESS | Td© S PR, WiRoap 3TE 104
erry- St-21P MCLEAN VA 22102 Ciy-ST-2P Yhae Leao YA EXEYy N
e 6 e iy TTIMLE ) ] Change [ Addition
NAME BUJALSKI, EDMUND C NAME
STREET ADDRESS | 1430 SPRING HILL RCAD SUITE 106 STAEET ADDRESS
CITY-§T-2IP MCLEAN VA 22102 CITY-S7-2P
TITLE 7 velete TITLE T crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP GITY-§T-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-§T- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
inclicated on this report or supplemental report is true and accurate ghd that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executefilis report as required by Chapter 807, Florida Statules; 7'& my name appears in Block 11 or Block 12 if

changed, or on an attachrment withan address, with all other like£ipowered.
16758 27T 4/2/00
SIGNATURE: ___"[ei/¢" 1A Y A / Z;)/ 0
Eil

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




