i T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M15956 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
AMERICAN ONCOLOGY CENTERS, INC. o a0 60T 017 et 50 00
Principal Place of Business Mailing Acddress
1321 NW. 14TH ST.. #401 1321 NW. 14TH ST.. #401
MIAMI FL 33125 MIAMI FL 33125-165%
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number [ Appiied For
65-0223329
2P Country Zip Country §. Certificate of Status Desired O $8'75 Additional
) Fee Required
[ - "==-gFNameand Address of Current Registered Agent- e — ___ 7._Name and Address of New Registered Agent = __
Name
TEJADA, FRANCISCO MD Street Address (P.C. Box Number is Not Acceptable)
6880 SW 132 ST
MIAMI FL 33156
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 nama of registerad agent and titte I applicable. (NOTE: Hegistered Agent sigrature requirad when reinstating) DATE
e s anta | “atermay 1,2000 Foo il be $55ngp | "> EecionCanpagn Francng - $5.00 ey 5o
N ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PSD [ Detete MLE (] Change [
o TEJADA, FRANCISCO NAVE
STREET ADDRESS [ 1321 NW 14 ST, #401 STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-7IP
TITLE AS O pelete TILE Jchange [
NAVEE TESCHER, DONALD R. NAME .
STREET ADDRESS | 2901 CORPORATE BLVD. STE 107 STREET ADDRESS
urv-st-2¢ | BOCA RATON FL 33431-7343 crv-S1-2°
TTME R v -~ [Defete- - - TME~— - e - Olchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete TITLE [ change [
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velets TITLE [ change [ 0
*NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O belete TITLE O change {70
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;{3)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental report ig true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aivel o trustee enpbgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with an addref "th ali gther like empowered.

T ch B NEER PresedenT  1[sfzoo  (Bos)zos 120

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phone #

of the corporation or th
changed, or on an atta

SIGNATURE:




