2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000012933

1. Entity Name

TEAM RAD ONC, INC.

Principal Place of Business Meiling Address

2520-k00CAMIGK-DRIVE - SUFFE=104 7029
CLEARWATER FL 3959 CLEA

cSHCEORITEK-BRITES

RWATER FL-98780

3. Mailing Address

3155 N, \eMylin Boodh £/

2. Principal Place of Business

35S EMyllen Booth R4

Suite, Apt. #, etc Suite, Apt. #, etc.

FILED ;
Mar 18,2002 8:00 am
Secretary of State

03-18-2002 90192 006 ***150.00

AN

DO NOT WRITE IN THIS SPACE

City & State C(‘ity & State 4. FEI| Number Applied For
Jearwaker  FL cwader FL 54 -370455% Not Applicable
_.Zp 33901 | QC’“”‘E}_ S—A Zin 3310 1 COUTj‘S'A 5 Cerlificate of Status Desired - [ gg'gfql‘ﬁg:ci'ﬁonal'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUTZOUKAS’ MICHAEL £ Street Address (P.O. Box Number is Not Acceptable)
704 WEST BAY STREET
TAMPA FL 33606 -

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

Signature, typad or printed name of registered agent and title it applicable.

(NOTE: Ragisterad Agent signature required when rainstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

(See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TTLE O crange [ Addiion | 5
mwe ;| GEISLER, ROBERT F M.D. NAME )
staeeT anoress | 624 BELLE ISLE AVENUE STREET ADDRESS §
CITY-5T-2IP BELLAIRE FL 34834 CITY-ST-2IP o
me D O selete me {J change [ Addition &
NAME THOMAS, PATRICK R M.D. RAME
sTREET ADDRESS | 100 BEACH DRIVE, N.E. APT. 501 STREET ADDRESS
orv-st2» | ST, PETERSBURG FL 33701 . |fomse _ _
Tme D ) [ Delete T Ol change [ Addition
NAME GAUWITZ, MICHAEL M.D. NAME
sTREET ADDRESS | 4761 HAMPTON COURT STREET ADDRESS
cy-5T-27 1 OLDSMAR FL 34677 CITY-ST-2IP
TITLE D [ belete TTLE [Jchange [ Addition
HAME BRODSKY, NORMAN J M.D. NAME
STREET ADDRESS | 1346 PRESERVATION WAY STREET ADDRESS
crv-s-22 | OLDSMAR FL 34677 CITY-ST-2IP
ITLE ] Delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME =
STREET ACDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ddress, with allother likepmpowered.

SIGNATURE: / At o S5l - Robed ¥. Guslec 3[\foa

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

127-LL9.-¢018

Dayiime Phone #




