2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # F98000005372 T Secretary of State
1. Entity Name Aq_ ok ke
QUALITY ONCOLOGY, INC. 01-23-2003 90107 049 150.00
Principal Place of Business Mailing Address
MOLEAN-VA-22162. . MCLEAR. VA-22102
e S IO ENR NEE
(P54 Faellid s E{gce (&850 ferl Weg, —7’lcre

Site. Apt. #, etc. Suite, Apt. #, etc. 4 [ CHECK HERE IF MAKING CHANGES
lh oo (ka4 :

City & State . City & State 4. FE! Number B Applied For
Mer ;Q ++a N C’A Mdf‘f e4+a (-" Q 54 1776557 Not Applicable

Zip Country Zip ! Country o ) 8.75 iti
Za8b L ‘q 300 ¢ us ‘4 5. Certificate of Slatus Desired O gee Reqtﬁﬁf&tlenal

: 6 Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- - - e Name - - - - - .

C T-CORPORATION SYSTEM e

1200‘ SOUTH PINE ISLAND ROAD treet ress (P.C. Box Number is Not Acceptable)

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 both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of ragistere‘d: agent and litle if applicable (NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOWIY! FEE IS $150.00 . o
War Dy Tt U ot Corpdn P $5.00 o
Make Check Payable to Florida Department of State i
10. . OFFICEF{S-AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE NGOB | , by 3 Delex TITLE Q ] Change m’Addnion
e LFE FREDERICKC =~ ° e o Portte — . Pedd
steeer anoress | 1430 SPRING HILL ROAD SUITE 106 sweeraooness | ( 867 Perk uu,_Plaoc
orv-sr-ze | MCLEAN VA 22102 CITY-ST-2P Merlodre, LA 306§
T 5 cmo [ pelete THLE NE I iy [ Change - [¥Addition
KAME MCCRONE, DANIEL T HAME Siephe Menrers
sreer aporess | 1430 SPRING HILL ROAD SUITE 106 STREETADDRESS | | § 53 29.! Knttg “Place
orv-st-ze | MCLEAN VA 22102 CITY-S7-2IP Mo ¢ Lo (A 38067
e £ P e Doekrg _ fme [P S , . [Odchnge [ Addiion
HAME BUJALSKI, EDMUND C - NAME 1 Raber+at” McCa) W : '
swmeer aoress | 1430 SPRING HILL ROAD SUITE 106 STREET ADDRESS | | & 579 /f rieey Place
orv-st-z¢ | MCLEAN VA 22102 ) CITY - 5T- 7P Mars's dde (oA G800
THTLE VFTS 1 Delets TME ! O Change [ Additian
NAME LOWSTUTER, CAROLYN NAME
smeeraporess | 1430 SPRING HILL RD STE 106 STREET ADDRESS
orv-st-ze | MC LEAN VA 22102 CITY-T-21P
e coo [T Delete e [ Chenge [ Addition
NAME KANACH, CHARLES NAME
steer Aooress | 1430 SPRING HILL ROAD STE 106 STHEET ADDRESS
CIY-57-21P MC LEAN VA 22102 CITY-51-2P
TITLE vis [ Delete T [ change [ Addition
NAME WALL, MICHAEL J NAME
streer anoress | 1430 SPRING HILL ROAD STE 106 STREET ADDRESS
arv-srze | MC LEAN VA 22102 : CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supgdermental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recglyér or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with an address, with all other like empowered. 126 l

SIGNATURE: /]7/}57\9/7/ NRE REQUIRED “Rupersnl. McCqu (fwS /603 1067-dhste

/\ SIGNATURE ANDTYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

FZPON

[4

z

CR2E034 (10/02)



