2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

ZTTE

DOCUMENT # P0O0000091319

1. Entity Name

TEAM ONCO, INC.

Mailing Address
355 N MCMULLEN BOCTH RE

CLEARWATER FL 33761-2008

Principal Place of Business
3155 N MCMULLEN BOOTH RE
CLEARWATER FL 337€1-2000

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, etc.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90230 022 ***150.00

OO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 8608 Applied For
59‘367 Mot Applicable
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Regquired
6. Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent
N ) - Name - - P

SMITH, THOMAS B ESQ.
150 SECOND AVE. N., #1100

Streat Address (P.O. Box Number is Not Acceplable)

ST. PETERSBURG FL 33701

1y

City

e

+

Zip Cede

FL

8. The above named éntits!
the obligations of cegisterdy agenl. .

SIGNATURE

-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

Signalu_rt;,,_typ‘e_d‘gtngpmd name of registered agent and litla it applicable

(NOTE: Registered Agent signature raquired when rginstating}

DATE

FILE NOWIIFREE IS $150.00
After May'1; 2003 Fee.will be $550.00
Make Check Payabiy;ih:Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

10. AR OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D~ O pelee TITLE [ Change [ Addition
NAME GEISLER, ROBERT NAME

sTheer aporess | 624 BELLE ISLE AVE. STREET ADDRESS

cry-st-z2e | BELLEAIR FL 34634 CITY-S1-2IP

TILE D O oelete TITLE [ change [ Addition
NAME BRODSKY, NORMAN NAME

sTReeT ADDRESS | 1346 PRESERVATION WAY STREET ADDRESS

CITY-ST-21P OLDSMAR FL 34877 CITY-ST-2IP

TITLE -1D - e e - -— [ -pelete- - TIE - = [Jchange [ Aduitien
NAME ROSEN, JOSEPH NAME

streer anowess | 778 18T COURT STREET AODRESS

CiTY-ST-ZiP PALM HARBOR FL 34684 CITY-ST-2IP

TITE D O Delete TITLE [ Change [ Addition
NAME GAUWITZ, MICHAEL NAME

sreer ADDRESS | 47681 HAMPTON COURT STREET ADGRESS

CITY-5T-2IP OLDSMAR FL 34677 CITY-ST-2IP

TITLE D [ pelete TME Ol Changa  [] Addition
NAME NORBERGS, D. ANDA NAME

staeer aooRess | 5200 ENCLAVE DR. STREET ADDRESS

CITY-ST-7IP OLDSMAR FL 34877 CITY-8T-21P

TILE D [ petete TILE [ change [ Addition
NAME MARTE, IDELFIA NAME

srreer anoress | 3518 WOODRIDGE PLACE STREET ADDRESS

CITY-ST-21P PALM HARBOR FL 34684 CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the &

xemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemantal repart is true and accurate and that my signature shall have tihe same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawered 10 execute,
changed, or on an attachment with an address, with all other

SIGNATURE: ___ SIGNATUZ

report as requirec by Ghapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

2/ Whs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%{"’F,,mm”,ﬂﬁ,ﬁ Eﬂmﬂ\qfn W(Lﬂt‘-’q‘l’\\ln

Date Daytima Phona #

AW QQPORHD

MARnaraga HHAIAn,



