R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N36827
ORLANDO CANCER CENTER, INC.

Principal Place of Business

Mailing Address

85 WEST MILLER 1414 KUHL AVENUE

ORLANDO FL 32806 MP2

us ORLANDO FL 32606
us

YUUUO U R

2. Principal Place of Business

3. Mailing Address

[

LA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 07, 2002 8:
Secretary of State

05-07-2002 90379 025 ****61 .25

00 am

TN

City & State City & State 4. FEI Number Appiied For
59—3005020 Not Applicable
Zi Countr Zj Count iti
P uniry ® i 5. Centificate of Status Destred ~ []  $8-79 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HILLENMEYER, JOHN
1414 KUHL AVE
ORLANDO FL 32801

Street Address (P.C. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

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

Slgnature, typed or printed name of registered agent andg title if appiicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

TLE D OJ Detet i D B change [ Addition
we  |COWLEY, EDWARD T Lee | CowoievEnioarp '

streeT aporess | 5360 ALLIGATOR LAKE ROAD smeet sovvess | 114 KuH( AVE, PP 700

omv-st-2p | ST. CLOUD FL ev-stze | QRLANDO, FL 22806

e D O Delet TMLE bP Change [ Addition
o BROWN, CLARENGE H Il - e BROIWON, CLAREncE H.TIL ¥

sTreer aookess | 1414 KUHL AVENUE sreeT ooess (1M 1M Ku-Mt AVE ., MP 700 '

onv-st-zp | ORLANDO FL 32806 CITY-ST-2P ORLAND O, ‘-"—L 32804

TITLE HJ [ palete TITLE D O change [ Addition
HAME HILLENMEYER, JOHN NAME BUrHNETT, HARveEY

streer ancress | 1414 KUHL AVE sweersooness | {4 1Y IRUHL ANE., MP 700

crv-st-ze | ORLANDO FL orv-seze [QRLANDO, FL 2280(

TITE D 7 Delat TInE N Kcrarge T Additien
e GOLDSTEN, P e e GowsTEW, FAUL |

strceT aooaess | 1414 KUHL AVE streer aooess | P LM KA L AVE,

ory-st-zp - | ORLANDO FL 32806 orv-st-z20 | QR LA~NDO, FL 3 2806

TITE D O velet TITLE D Phchange 7 Adartion
NAME LOPMAN, A e NAME LoPMAN, ABE MPG)

stacet noress | 1414 KUHL AVE staeeraooness | L (L IKeaM L AVE, '

crv-st-z¢ | ORLANDO FL 32806 CITY-ST-21P ORLANDO, FL 3280(

TITE D 7 Dele mEe D Crangs [ Addition
e OETJEN, LEREYH MD e” e oeTsey, LEROY H,, m.o.

stReeT ncaess | 1414 KUHL AVENUE smeeranoness | Y WL ANE ., MP ¢

erv-st-2r [ ORLANDO FL 32806 CITY-ST-2IP ORLANDO, FL328o &

LY

v

IGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or suppiemental report is true and
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with al

A FEQUIRED

accurate and that my signatu
to execute this report as required by Chapter 617,
| giheglike empowered.

ption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath: that | am an officer ar director
Florida Statutes; and that my name appears in Black 10 ar Block 11 if

Y. 1802

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Nate

P A Do 8

2
&
2

CR2EQ37 (9/01)




(Bt Mt AQot /36 5 9 - BOESFRE

ADDITIONS:

D/COO

Anne Peach

1414 Kuhl Ave., MP 700
Orlando, FL 32806

D/CFO

Jennifer Thomson
1414 Kuhl Ave., MP 2
Orlando, FL 32806




