'%T—
FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  L59625 Jun 20, 2002 8:00 am

1. Enity Name Secretary of State

{ ONCO, INC. 06-20-2002 90062 031 ***558.75
Principal Place of Business Mailing Address \
1801 COOK AVENUE 1801 COOK AVENUE oI IR U e
ORLANDO FL 32806 ORLANDO FL 32806

2. Principal Place of Business 3. Mailing Address ”"”IMIH I”II mll Iml MII’ Il” I!I” |‘|“ I||I| Iml |l|“ ||I|HI||

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59—30%382 Not Applicable
Zi Count Zi
P ountry o Country 5. Certificate of Status Desired I:?/ $8 75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
- - - - - - - Name - __ -
MONTOYA, GERMAN MD Donald 1. Behrmann, MD
Street Address (P.O. Box Number is Not Acceptable}
1801 COOK AVENUE
ORLANDO FL 32806 IOl Cook Avenve
: . City Zip Cog
_ Ovkande FL | %25%,
8. The above named emny submits this statement purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) Dymld L. Bebhvmann MD, pf 2Sicdt é/)—/ov
S:gnalure or pnnlad of regrsterad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE / 4
. . e 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Slection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
) Trust Fund Contribution. 0 Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD 2 Belete TMLE [ change O Addition | S
NAME MONTOYA, GERMAN MD NAME 2
sTREET ADDRESS | 1801 COOK AVENUE : STREET ADDRESS §
‘ CITY-ST-2IP ORLANDO FL GITY-8T-71P é
TILE D mete TITLE O change (3 Addition | O
NAME RAMOS, LUIS NN
STREET ADDRESS | 1801 COOK AVENUE STREET ADDRESS
CITY-ST-2IF ORLANDO FL GITY-ST-2IP
TE D . o Dioeket TITLE PstD thange [ Addition
! rave BEHRMANN, DONALD N BEHRMANNI, DONALD
‘ STREET ADDRESS | 1801 COOK AVENUE SIREET ADDRESS | |09 CoOK. MIE}JUE'
ar-si-2¢ | QRLANDO FL ovstze IORUANDD R 2290
TITLE 7 Delete TILE [ Change  [J Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
! CITY-ST-2P CITY-8T-2IP
| e O Delete THLE [JChange [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S§T-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - 7 || Cm-sT-ze
. 13. | hereby certify that the information supplied with this filin doesg‘ga:ﬁ' of the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppremental report | |s true and accurate apd 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 receivess = “Ute s report as recjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmqg » e ||ke mpowered.
A ’"-"i\ N7
SIGNATURE: = R OUIFDeRald Lehimann, M.D | é;/D/oz_ Yg7-425-247
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datl Daytims Phons #




