'FOR PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am

DOCUMENT # f}] Adhl Secretary of State

1. Entity Name 03-13-2002 90106 028 ***150.00
AMERICAN ONCOLOGY CENTERS, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
6880 S.W. 132 Street 6880 S.W. [32 Street
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-0223329 Not Applicable
Zip Country Zip Country " , $8.75 Additional
33156 USA 33156 USA 5. Certificate of Status Desired 0 Fee Required

7. Name and Address of Current Registered Agent

Name . .
Francisco Tejada, M.D.

,O NOT WRHTE e _ Street Address (P.O. Box Number is Not Acceptable) =~ i _

“N THBS SPACE | 6880 S.W. 132 Street

Cit Zip Coc
. Y Miami FL | ™% 13156

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034B (12/01)

L]

SIGNATURE Signature, lypad of printed name of registered agent and lills if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE

9. This eorporatign is eligibie to satisfy s Infangible JBH:;;V[ L;;ﬁ?y;e:le:sl;s?:g-ﬂﬂ 10. Election Campaign Financing $5.00 May Be
Tax flllng rgqu|rement and elects to do so. Amended 'UBR is $61.25 Trust Fund Contribution. Cl Add-ed 1o Fees
(See criteria on back) o Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TILE PSD TIMLE

NAME Tejada, Francisco NAME

STREET ADDRESS 68 80 S.W. 1 3 2 Street STREET AGDRESS

CITY-ST-2IP Miami, Florida 33156 CIY-$t-2Ip

TNLE AS THLE

NAME Tescher, Donald R. NAME

STREETADDRESS | 2101 Corpprate Blvd.,Suite 107 STREET ADDRESS

CirY-ST-7P Boca Raton, Fleorida 33431 CIyY-ST-2iP

TIMLE e TILE

NAME o4 NAME

TREET ADDRESS STREET ADDRESS

2ITY-ST-ZEP ' CITY-ST-2IP DO NOT WRHTE

TITLE 1 TILE

e ot IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY.ST-2P

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CiTY-ST-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate 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 ihe rgceiver or trustee empaered to exe?report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with &n ac{dr . with all other like e wpredo.l ﬁ/ .
A bLD. fp&{fcﬁw}“ H 20. 2000 (Fos)2s) 42 o

e

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




