2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # L59625

1. Entity Name

ONCO, INC.

FILED
0L HOV 16 RM11: 39

" Mailing Address

1801 COOK AVENUE
ORLANDO, FI. 32806

Principal Place of Business

1801 COOK AVENUE
ORLANDO, FL 32806

TARY OF STATE

SECRETA
[ALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Malling Address

AR AT AWk

Suile, Api. #, elc. Suite, Apt. #, etc.

11032004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-3006382 Not Appiicable
Z] I i t #i
e Counlry an Couatry 5. Certificate of Status Desired [l 3875 F_\ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- — LS et — S — - -Name ~ - — = 2 & - N

BECHRMANN, DONALD L MD
1801 COOK AVENUE
ORLANDO, FL 32806

——

Street Address {P.0. Box Number is Not Acceptable)

City

FL | 2ip Code

8. The above named entity submits this statement for the purpose of
the obligations of registgre:

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signintrs, typed of Aigied ramy ghdug stere T and il 1 apDIEcabm\

{NOTE: Reglstored Agent sighature required when relnatating)

ulshy

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2005, Fae will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE PSTD [ Delsta i3 (I change [ Addition
NAME BEHRMANN, DONALD HAME

STREET ADDRESS | 1801 COOK AVENUE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32806 CiFy-ST-2IP

TITLE D [ Delete TILE [J Change  [] Addition
HAME BEHRMANN, DONALD NAME

STREET ADDRESS | 1801 COOK AVENUE STREET ADDBESS

CiTY-5T-2IP ORLANDO, FL GITY-ST-21P

TILE O Belete TME O change [ Addition
NAME NAME )

STREET ADDRESS - e~ —— ESTREETADDRESS | - e . ,‘k_#,,_ o~ ~
CTY-8T-2F, e “ o e o . jowveste TTTEYY—— T )
TIE Oooete = | ™ ™"z Y- ~ m, Tl Change 1 Adition™ |~
NAME HAME \\\Q% T T ERE———
STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P GiTY-ST- 29

T [ detete TME

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P ciTy-51-2P

TILE [ Detets TILE [CYChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

aIY-ST- 7P GWW

12. | hereby certily thal the information supplied with this filing does not qualify for the

indicated on 1his report or supplementat report is true and accurale and that rm
of the corporation or the receiver or trustee smpowarad o execute this repol
changed, or on an attachmenl with an address, with all other like empoweged

SIGNATURE:

ption stated ir Section 179.07(3)(i), Florida Slatutes. 1 further cerlity thal Lhe information
rire shall have the same legal sffect as i made under oath, that | am an officer or dirsctor
s rgquirect by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

SIGNATURE ARD TYQED OR PRIN ME O

3 OFFICER OR DIRECTDR

Dato Daytime Phone #

|




