FILED
. - 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

THE

DOCUMENT # M15956 Secretary of State

1. Entity Name 02-05-2003 90165 011 ***150.00
AMERICAN ONCOLOGY CENTERS, INC.

Principal Place of Business Mailing Address
6880 SW 132 STREET 6880 SW 132 STREET
MIAMI FL 33156 MIAMI FL 33156
Sulte, Apl. #, etc. Suite, Apt. #, efe. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65-0223329 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired | E?e';fq lﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TEJADA,‘ FRANC|SCOMDE~:--—“‘—E:$&.:=*—%:~;:=:¢ st e

Street Address (P.O. Box Number s Not Acceptable) l -

6880 SW 132 STREET

MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signatura raguired when rainstating) OATE
Aﬂ:r";wEa:l ? ‘:c:::!:a iﬁiﬁgﬂ?&iﬁm 9. Election Campaign Financing $5.00 Mmay Be
! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TMLE [ change 7 Addition
NAME TEJADA, FRANCISCO NAME
STREET ADDRESS | 6880 SW 132 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE A= /E@emg TiLE AS —_— Maﬂge [ Addition
wie | TESCHER-DONALD-R. " Baharo. Anr e
STREET ADDRESS | 2404-GORPORATE-BLVD-STE-107 STREET ADDRESS | (G EO0 < ™ [22 =T <3 o
om-s1-2p \BOCA-RATON-FL-33431 avsie | Miarnd L. 23/56
TITLE 3 celete TITLE [J Change ] Addttion
NAME HAME
STREET ADDRESS ' - ~- .~ = — K- STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TILE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TITLE [ pelete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify_théj the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the sEaiver or trustee empowglhd 1o execute ¢ report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an gita ent with an address_wifx all Gther ligk empopred.

A~ p LASTAT

SIGNATURE: /FRAKAlE B ITERASHIRED O/-3-02 (505)‘25/‘4‘”@

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

[AEEE L TV

CR2E034 (10/02)




