2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36827

1. Entity Name

ORLANDO CANCER CENTER, INC.

Principal Place of Business

1414 KUHL AVENUE
ORLANDO FL 32806

us us

Mailing Address

1414 KUHL AVENUE
ORLANDO FL 32606-2008

2. Principal Place of Businass

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90073 042 ****6] 25

IO

DO NOT WRITE iN THIS SPACE

HILLENMEYER, JOHN
1414 KUHL AVE
ORLANDO FL 32801

City & State City & State 4. FEI Number Applied For
59‘3&)5020 Not Applicable
Zip Countey Zp Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if appEcabia. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Funa Contribution. Added io Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE 1] 1 pelete TITLE O change  [J Addition
NAME COWLEY, EDWARD NAME
STREET ADDRESS | 53680 ALLIGATOR LAKE ROAD STREET ADDRESS
onv-s-2F | ST. CLOUD FL CITY-ST-2IP
TITLE pPC [ pelete TILE [ change [ Addition
NAME BROWN, i C H NAME
STREET ADDRESS | 85 W MILLER ST STREET ADDRESS
crv-s-2» | ORI ANDO FL 32806 CITY-5T-2IP
TITLE D O Delete TITLE [ change [ Additicn
NAME HILLENMEYER, JOHN NAME
STREET ADDRESS | 1414 KUHL AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL GITY-ST-7IP
TILE D O Delete TILE E : Clchange  JXJ Addition
NAME GOLDSTEIN, P NANE ow MHae beet
STREET ADDRESS | 1414 KUHL AVE STREET ADDRESS { '-“ \l Kokl '. A‘ ve
CIY-5T-2P | ORLANDO FL 32806 CITY-5T-21P Orlad do FL32.804
|
e D O pelete TILE D . D [ Change Addition
NAME LOPMAN, A NAME Leee Y Cetjeu, \g
STREET ADDRESS | 1414 KUHL AVE STREETADDAESS | | ‘-l {‘-\- | b Wi k ve
or-si-2> | ORLANDO FL 32806 om-51-2p Orlando,FL 32806
'::;EE [ Delets :‘:;i G‘} e Tho Mson (3 Change N Addiion
STREET ADDRESS STREET ADDRESS l l* [ Y K\J ) l A ve
CIFY-$T-2IP GITY-5T- 7P Orlap o FL32LG

changed, or on an attachment

Wanature: _ Spdrir/s

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 it

ith an address, with all other like @

SIGNATURE AND TYPED OR BRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phane #

CR2E037 (9/99)



