2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L59625 FILED
1. Entity Name Feb 16, 2000 8:00 am
ONCO. INC- Secretary of State
02-16-2000 90127 003 ***150.00
Principal Place ot Business Mailing Address
1801 COOK AVENUE 1801 COOK AVENUE
ORLANDO FL 32806 ORLANDO FL 32806-2813
F o v e IR R RR AR EN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—30%382 Mot Applicable
Zip - Country Zlp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name | —_ .
MONTOYA, GERMAN MD -
* Street Address {P.0. Box Number is Not Acceptable)
1801 COOK AVENUE
ORLANDO FL 32808
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.

soue G P TZIT A /- 200-0O0

Signature, typed or printed namag of registerad ageﬁt_and ttle it e;ﬁfma‘bls. (NOQTE: Registered Agenl signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWU!! FEE IS $150.00 10 ) N .
- . Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj; lgznc(:jagoﬁwa!:?guti:nancmg O f?d.ecc’!{:ohg:);: °
(See criteria on back) " ¢ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE [ change [ Addition
NAME MONTOYA, GERMAN MD NAME
gtreet anoness | 1801 COOK AVENUE STREET ADDRESS
CITY-ST-ZiP ORLANDO FL CITY-ST-2IP
< TITLE D 1 Deleie ML O] Changs  [J Addition
NAME RAMOS, LUIS NAME
swreeT aooress | 1801 COOK AVENUE SYREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-$7-2IP
THLE D [ pelete TITLE ) [ changg [ Addition
NAME BEHRMANN, DONALD NAME B —— ST e
streeT aooress | 1801 COOK AVENUE STREET ADDRESS
CITY-§T-21P ORIANDO FL CITY-ST-7IP
TIE (7 Delete TmE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP GITY-5T-ZIP
TITLE {7 Detete TTE Ol change O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P | cmestze

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate aglt'that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or uslee empoweres 10 execuleYAIS report as required by Chapter 607, Florida Statuies, and that my name appears in Block 11 or Block 12 #
changed, or on an attachmeny with an address, with ali other like"ephpowered.

SIGNATURE: ___ SISRAATUDZ R 11 Ponald L.Behmann MD 1/10!60 A -475-03414

SIGNATURE_ANDI¥ PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats [ Dayume Phons #

13. | hereby certify that ihe information supplied with this filing dees not qu

-1

CR2E034 (9/99)



