*" 2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # N36827 ecretary of State
1. Entity Name Bk 04-21-2003 90359 037 ****70.00
ORLANDO CANCER CENTER, INC.
Principal Place of Business Mailing Address
85 WEST MILLER 1414 KUHL AVENUE '
ORLANDO FL 32806 MP2
us ORLANDO FL 32806
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §9-3005020 Applied For

Not Applicatie
Zi Country Zlp Country 5. Certificate of Status Desired $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

H“"LENMEYEH' JOHN Streel Address (P.O. Box Number is Not Acceptable) L.
- 1414-KUHL AVE - . e gLracesy L. Sox Tumber s ot e

ORLANDQ FL 32801

City '!‘ FL Zip Code

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

SIGNATURE s
v Slgnature, typed or printed name of registerad agent and tille if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
¥
B - il Lsem e o] - T e mm ez e 8 e m o B e i T L B
e 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS§_61 25 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICEHé AND DIRECTORS | EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D ‘ [ peleta TLE [ change (] Addition
HAME - |COWLEY, EDWARD - NAME :
sTREET ADORESS | 1414 KUHL AVE MP 700 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32808 CITY-ST-2IP

=R E= DP— I === [-Delate oo | _THLE o O Change  (J Addilion
NAME BROWN, CLARENCE H Il NAME
streer ADDRESS | 1494 KUHL AVE MP 700 S STREET ADDRESS
orr-sT-z2P - [QRLANDO FL 32806 CITY-ST-2iP
THE D 1 Delete TITLE : [ Change (7] Addition
NAME HILLENMEYER, JOHN NAME
STREET ADDRESS | 1494 KUHL AVE STREET ADDRESS
CITY-$T-7IP ORLANDO FL CITY-ST-2IP
TLE D [ Delete TITE Ol Change [ Addition
NAME GOLDSTEIN, PAUL NAME
street 0oRess | T414 KUHL AVE MP 700 STREET ADDRESS
CiTY-ST-20P ORLANDO FL 32808 GiTY-ST-ZIP
T D W oeee e ' (1 change [ Addition
NAME LOPMAN, ABE NAME
STREET ADORESS | 1414 KUHL AVE MP 700 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32806 CITY-$7-2IP
TiTLE D O Delete TITLE [ change  [] Addition
NAME OETJEN, LEREY H NAME
streer ADoRess | 1414 KUHL AVE MP 700 STREET ADCRESS
CITY-ST-2IP ORLANDO FL 32308 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

DL. changed, or on an attachmedf with an address, with a%
.1é%NATURE: ULQ?«’%JGVZT s VIUTRED Ll/(f[m. AL VI w

(10/02)

CR2E037

A



