2001 UNIFORM BUSINESS REPORT (UBR) FILED :

1. Entity Name ‘

CANCER CENTERS OF FLORIDA, P.A. . \/ - 08-13-2001 90001 050 ***550.00
Principal Place of Business Mailing Address

52 W GORE ST 52 W GORE ST

ORLANDO FL 32806 ORLANDO FL 32806

A

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc, ) . Suite, Apt. #, etc, DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
XYVs5? -3 4913 4 Not Applicable
Zi t Zi nt iti
P e Couniry P X Country 5. Certificale of Status Desired O $8'75 ‘tdd'tPPa'
_ . i P —_ i 2 - .= Fee.Required - ~. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H:BE ! BARRY Street Address (P.O. Box Number is Not Acceptabie)
52 W GORE ST
ORLANDO FL 32806
o City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed nama of ragistared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) BATE
9. This corporation is eligicle to satisfy ts Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cantribution O Added 1o Fees
(See criteria on back) , O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O Chenge  [J Additon | S
NAME BERMAN, BARRY M.D. r AME | 3
sreT avniess | BOTG-DOWN-POINF-LI¢ 799 77 folenvitl e, s sm‘E’E‘T’AgDRE'sg # 3
orv-stze | VANDERMERE-FL-g47a 477 €€ 638 be, FL i
ITY-57- ‘34 7?7 CITY-ST-2IP E
TTLE D [ Deiete TITLE [J Change [ Addition | O
HAME FLORES, MARIA REGINA M.D. . _ HAME
STREET ADDRESS | 99108 BAYWARD CT T ) STREETADDRESS. | wom .. . L. L .
CITY-ST-2IP ORLANDO FL 32819 ) CITY-ST-2IP ) ' - ToE -
T ) ! O Delete T ’ R © 7 77 Clchangs T IAddgition |t
NAME HERNANDEZ, VINCIO ‘ o NAME
STREET ADCRESS | 9031 SQOUTHERN BREEZE STREET ADDRESS
GITY-ST-2P ORLANDO FL 32836 CITY-ST-2P
TITLE [ belete TITLE O change  [J Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIILE [ pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP R : n - - - CITY-ST-ZIP - BRI -
13. | hereby certify that the inforrgtion supplied with tifs filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sugblemental report is Yle and accurale and that my signature shall have the same| egalsffect as if made under oath; that | am an officer or director
of the corporation or the recefser or trustes empogered to exacute thigmeport as required by Chapter 607, Flofda Sfhtutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachihe, tv'vith an address, Wih all other like em ered.
-
d i L]
SIGNATURE: RED { 403 - ‘H—‘ 848‘1(
fn OR DIRECTOR N Cate ¥ Caytma Phona # 14




