FILED

2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Apr 2 1{ 2003 fSS:?Ot am #
€creta 0 alc
DOCUMENT #  H28402 ry ot >
1. Entity Name 04-21-2003 90328 043 150.00
BAY AREA ONCOLOGY, M.D.S, PA.
Principal Place of Business Mailing Address - - vy
4301 NORTH HABANA AVENUE 4301 NORTH HABANA AVENUE
SUITE 1 SUITE 1
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. 0] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
59-2464352 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
. Fae Required
6. Name and Address of Cusrent Registered Agent - tem » mm— o= =7 ~Name.and. Address of New-Reglstered Agent - ~— ==
- Name
BLANCO; RAFAEL W. Street Address {P.0. Box Number is Not Acceptable)
4301 NORTH HABANA AVE
SUITE 1 «
TAMPA FL 33607 City FL | ZirpCode
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. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signalure. typed or printed name of registered agent and title i applicable. (NOTE: Registerad Agent signatura raquired when reinstaling) OATE
AﬂF“hE N?Vz\gl[’!a f:EE lﬁf ?5;)523 00 9. Election Campaign Financing $5.00 May Be
er May 1, FFee will bo b Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP 3 Dslete T Cionange [ Aodiion | &
NAME BLANCO, RAFAEL W. NAME g
STREeT ADDRESS | 4301 NORTH HABNA AVE SUITE STREET ADDRESS oy
ciy-st-zp | TAMPA FL 336807 CITY-ST-21P O
TITLE DS [ pelete TITLE [ change [ Addition %
NAME GEORGE, CHRISTOPHER B. NAME
et 0oRess (4301 NORTH HABANA AVESUTE Y . STREETADORESS | iom o o e o - e
—omy=st=2P | TAMPA FL 33607 CiTY-§7-21P
TIMLE DT ] petete TLE CJchange O Addition
NAME LAUTERSZTAIN, JULIO NAME
STREET ADDRESS 4301 NOHTH HABANA AVE SUﬂ'E h| STREET ADDRESS *
CITY-ST-Z2IP TAMPA FL 33607 CITY-§1- 2P
TLE [ Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S§7-2IP CITY-ST-2IP
TILE O Delete TILE [ Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP

of the corparation or the receiver or truslee empowere
changed, or on an aftacRmanRT With arnaddress; with aly

SIGNATURE: SIGNATUF,

o

b3~

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

ex?c te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if

tpar-likg egpowered.

£ A[L2.50

SIGNATURE AND TYPED OR PRINTED NAME bF‘Qr{m OFFICER OR DIRECTOR ¥ Date

Daytime Phons #




