2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am

DOCUMENT # | 02000012477 Secretary of State
1. Entity Name 03-14-2003 90004 016 ****55.00
HEARTLAND ONCOLOGY PARTNERS, LLC
Principal Place of Business Mailing Address
114 PARK LAKE ST. 114 PARK LAKE ST.
ORLANDO FL 3280 ORLANDO FL 3280
R v IR ARMRTARAIr
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FElI Number Applied For
5@ ~HSG I 2. Not Applicabie
- - LI | ¥ T —
3‘02‘% 5 Couniry %) m 'b Couniry 5. Certificate of Status Desired ’?956'231 lﬁgsdc;"ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
TROW, CHESTER J-— — =+ = - - e P e -
1 NE FIRST AVE., STE. 303 Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
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, typed of printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGR (1 Dekete TITLE gé‘:..ﬂ\ o lhange [ Addition
NAME SAUNDERS, ERIC L HAME "?"”‘ Ermc L.
STREET ADDRESS | 1021 NOTTINGHAM ST. STREET ADDRESS | | \ &y Faurbe, Lc-«\‘tf o o
CITY-57-2P ORLANDO FL 22803 - [ cov-st-zp Dn-\ﬁr‘r\ \,~, [FL. 32203 P
TITLE MGR Delste TITLE j&é‘:q Change [ Addiiion
e GRAHAM, GARY R e Grodnany =.
STReeT a00%ESS | 168 KELLARNEY COURT smeeranoress | | L2 P\« S
orv-S1-2¢ | | AKE MARY FL 32746 arestze | OelOnddle FL, 3283073
TITLE 1 Delete TITLE ) [ Change [ Addition
NAME NAME
| STREETADDRESS | T e STREETATDRESS™ [~ ™~ T =~
CITY-$T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-ST-ZIP
THLE O Deere TIILE . . O change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-ZIP
TITLE O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicated on this repart is true and accurate and thgkmy signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limitad liability company cr the recei®y or trustee ghpbwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .____S\ ?E@UHRE@ L %)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

|

CR2FORA (100D



