2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M15956 Jan 23, 2001 8:00 am
. Ently Nare Secretary of State
AMERICAN ONCOLOGY CENTERS, INC. O A a0n B0 033 =ee 50 00
Principal Place of Business Maiting Address
1321 NW. 14TH ST. #401 1341 NW. 14TH ST.. #401
MIAMI FL 33125 MIAM! FL 33125 1 8 6 7
P v WAL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0223329 Applied For
Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired () $8'75 Additional
- I . . - — - L= Fee Required
6. Mame and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
g‘SDSA\I;J F1R3};NSC1:!SC0 MD Street Address (P.O. Box Number is Not Acceptable)
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 narme of registered agent and title if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
) T o ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribiution. C1 Added to Fees
(See crileria on back} O Make Chéck Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND RIRECTORS IN 11

TITLE PSD O Delete TMLE [ Change [ Addition

ave TEJADA, FRANCISCO NaME
STREETADDRESS | 1321 NW 14 ST.,#401 STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
THLE AS [ Delete TITLE C _ Jchange [ Addition
NAME TESCHER, DONALD R. HAME
_STREET ADDRESS 2101 CORPORATE BLVD STE 107 STREET ADDRESS )
vivapmie el L 10 8 L e e I P .

o-si-20~ )" BOCA RATON FL 33431:7348 i T T " M

TILE [ peleta TMLE O Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE JChange [ Addition

| NAME NAME
" STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 3 belste THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S$T-2IP CITY-ST-2IP

TITLE 3 pelete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or gupplemental report ig-ue and accusgte and 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 iver or frustee empowdred to execuihs report as required by Chapler 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

' Sthilor  (osjossdeto

T SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

]

SIGNATURE:

wimsiun

CR2E034 (10/00)

]




