2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N36827 Apr 24,2001 8:00 am &
1. Enty e ecretary of State

[

ORLANDO CANCER CENTER, INC. 04-24-2001 90346 039 ****61 25
Principal Place of Business Mailing Address
1414 KUHL AVENUE 1414 KUHL AVENUE e avave
ORLANDO FL 32806 ORLANDO FL 32808
us Us
s T T ANER BV AW

25 W N llew {491y Eoh) Ave

Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE

mey

City & State City & Siab 4. FEl Number Applied For

0]:1 200 (l_ G ; Fl— fr) ' ia ~J io F(. 59'3%5020 Not Applicable

Zip Count Zip Country " ) $8.75 additional

: 3}8 O(o OSA 3 -2’%0 L’ U SA 8. Cenlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLENMEYER. JOHN Street Address (P.O. Box Number is Not Acceptable)
+
1414 KUHL AVE
ORLANDQ FL 32801

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
Slgnature, typad or printad name of registered agent and title if applicable. (NOTE: Ragistersd Agent signature requited when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Centribution. a Added to Fees Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D O Delete TITLE [ change [ Addition g
NAVE COWLEY, EDWARD NAVE 2
STREET ADORESS | 5360 ALLIGATOR LAKE ROAD STAEET ADDRESS £
CITY-ST-2IP ST. CLOUD FL CITY-ST-2IP a

= o
TITLE D . 1 Delete TmE D.P ) H P Change [ Addiion |
NAME BROWN, Il CH HAME BRowh ‘II{T, o-\}'dpt pemes
STREET ADDRESS | 85 W MILLER ST ' streetaocress | | LAY & \’_h
onv-st-2p | ORLANDO FL 32806 st | O rlaw de FL32R00
TITLE D [ Detete TMLE [ Change [ Addition
NaME HILLENMEYER, JOHN NAME
STREET ADDRESS | 1414 KUHL AVE STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-$T1-2IP
TITLE D [ Detete TME CFchange [ Addition
NAME GOLDSTEN, P NAME
STREETADORESS | 1414 KUHL AVE STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32808 CITY-SF-2IP
TITLE D - O Delete TITLE Ol change [ Addition
NAME LOPMAN, A A
STREET ADDRESS | 1414 KUHL AVE STREET ADDRESS
CITY-ST-1IP ORLANDO FL 32806 CITY-ST-21° .
TITLE 7 Delets TILE T O Change &dd‘\tiun
NAME NAME De‘\“jeh-‘, LQQ“Y“: Mmd
STREET AUDRESS STREETADDRESS | } Y 1Y W0 h\ Rve
OITY-ST-20P CITY-§T-2P De\ando FL22R00

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 Statutes; and that my name appears in Block 10 or Block 11 if

@ harﬁed. oron an altachmelgh an address, with all olher likg empowered.
S| m;?w RE: _ /b A EQUIRED ‘5’;/@/904 Yoz) JH1-5/55

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




