2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000005372

1. Entity Name

QUALITY ONCOLOGY, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90076 043 ***150.00

Principal Place of Business

1430 SPRING HILL ROAD. SUITE 106
MCLEAN VA 22102

Mailing Address

MCLEAN VA 22102

1430 SPRING HILL ROAD. SUITE 106

B0044158

2. Principal Place of Business 3. Mailing Address

LT

NN

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  5A-{776557 Applied For
Not Applicable
- 5 -
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - 6. Name and Address of Current Reglstered-Agent - — —. 7.-Name and Address of New. Reglstered Agent--. . _ -
Name
CT CORPORAHON SYSTEM Street Address (P.0. Box Nurnber is Not Acceptable)
0. u
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicatda. (NOTE: Registerad Agent signature raquired when reinstating) DATE
) L R . m
9. This f:'orporangn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS s | EE2 ADGITIONS [CHANGES TO GFFICERS AND DIRECTORS IN 11
Tme PD ele Tme Niee Cumaman 0F Vonped  [Wehge [ Adition
NAME LEE, FREDERICK C NAVE Frepemewe & L ot
stree AnoRess | 1430 SPRING HILL ROAD SUITE 106 STEETADDAESS | LN 36 S emunk Wit Road So T
orv-st-ze | MCLEAN VA 22102 CITY-51-2P A veam NJE 22 in
TITLE COBD elete TILE Q&) PrES 1T, Favyng Ol Change  [WMddition
NavE MAYER, ROBERT A NAME Damge T MeCnons M. e oL
stReeT ADoRess | 1430 SPRING HILL ROAD SUITE 106 s anoness | VRS S Pruink W Road St
orv-st2p | MCLEAN VA 22102 amestzp | bz an UM 22102 o
“TITLE g [T Celete TILE CRClo S Wil =g [ Change  [aAdidition
NAME BUJALSKI, EDMUND C . NAME %p{\(\-ﬁ; v Waae Co—y <
staeer bokess | 1430 SPRING HILL ROAD SUITE 108 sreeroppess | Y30 D P ot Wi Road TN 14
orv-st-zP | MCLEAN VA 22102 CITY-5T-2P Mae beaw Vi 2
ME VFTS ] Delete TILE NIE Prss  IREg SenCSD Do [t
NAME LOWSTUTER, CAROLYN NAME . TN
staeer anoress | 1430 SPRING HILL RD STE 106 STREET ADDRESS ‘\\Q\Efgg—g;'h Nk W G Rged SwrE 106
orv-s-zr | MC LEAN VA 22102 CITY-ST-20P Mea Lenmo Jb 23o.01
TIMLE O Delete TIME NLVCE Prss - OfeEnaTiorsy O Change  [C-Auition
HAME HAME Rotawo Cosn ans
STREET ADDRESS STREETADDAESS | {0 D Pramh D oAb [SoaTEAnG
CITY-ST-2P CITY-ST-2IP A Leawn VA 22 ot
e [ pelete THLE [ change [ Addition
*AME HAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supptied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trugfies empowered 1o execute this r

red.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer cr director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with am eppo
SIGNATURE: &@é’m

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR mn@n A
Do L) O

Date, Daytime Phone #

A T e~ )

‘.



