2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K97601 Apr 03,2000 8:00 am
1 Bty Name ecretary of State
LAKE COUNTY ONCOLOGY AND HEMATOLOGY, P.A.
04-03-2000 90151 004 ***150.00
Principal Place of Business Mailing Address
C/O ROY M. AMBINDER C/O ROY M. AMBINDER
2501 N. ORANGE AVE. 2501 N. ORANGE AVE. P U - .
ORLANDOD FL 32808 ORLANDO FL 32604-4603 Wlodaly
F R IR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Suite 201 Suite 201
City & State City & State 4. FEI Number Applied For
59—2956642 Not Applicable
Zp } Country Zp Country 5. Certificale of Status Desired (] $8'75 /-_\dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name'

AMBINDER, ROY M.
2501 N. ORANGE AVE.

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

ORLANDO FL 32804

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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it apphcabie (NOTE: Registared Agent signature required whan remnstating) DATE
. 9. This corporation is eligible to satisty its Intangicle .| .. - _ . FILE NOWI! FEE IS $150.00 ) - .
N - L - 10. Election Campaign Financin
Tax filing reguirement and slects ta do sa. T, L After MAY 1, 2000 Fee will be $550.00 Trust Fund C;lrigbuti::n. ng O fdsd.e%oto&:z?;sse
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
TITiE DPS O Delete TILE DP (X Change  [J Addition
NAME AMBINDER, ROY M. NAME
staeet aooress | 2501 N. ORANGE AVE. srReET ADDRESS | SUlte 201
oTY-ST-219 ORLANDO FL CY-ST-7Pp
TITLE T [ pelete TITLE "] Charge _[] Addition
NAME AMBINDER, ROY M. NAME
stReeT acoress | 2501 N. ORANGE AVE. STREET ADDAESS
orv-57-2¢ | ORLANDO FL CITY-51- 2
TME _ O Dewte TIE DVS ] Change (X3 Addition
NAME NAME Gousse, Ralph
STREET ADDRESS STREETADDRESS [ 250) N. Orange Ave., Suite 201
CITY-ST-2IP CRY-ST-ZIP Orlando, FL % 2804 7
TITLE ] pelete THLE DV ] Change [ Addition
NAME NAME Tummala, Rambabu
STREET ADDRESS SRETADDRESS | 2501 N, Orange Ave., Suite 201
CITY-S5T-2IF CITY-ST-2IP Orlando, FL 32804
TITLE (1 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TMLE O delete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(2)(}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver orgustee empowered to gesmte this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A (A .‘m hoet i N
PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



