FILED
FOR PROFIT CORPORATION May 27, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # Po1OOOO 4649 05-27-2002 90397 017 ***150.00

1. Entity Name

an(:ology Management Group, Tne,

DO NOT WRITE IN THIS SPACE 669783

2. Principal Place of Business 3. Mailing Addiess
/1337 OKeechobee Blvd. /337 Okeechobee Bl wf
Suite, Apt £, ot Suite. Apl, # clc, DO NOT WRITE [N THIS SPACE
Ciry & Slat City & Stat 4. FEI Number Applicd For
Raya,l P@‘M Beqfdl\ ; FL- ﬁayql FJQIM 8945'1'\‘ FL 6 5- //0 3 é 5_, Not Applicable
Z’3|p3 i CEH_)’S A 32'.?3 91 Countzy g 5. Cerlificale of Status Desired [ ?g'gg“f‘i?;;‘“’"a'

7. Name and Address of Gurrent Registered Agent

Name do.ﬂrﬁy Ke l/y
Do NOT WR'TE Strect Address (P.O. Box N{Arnber' is Not Aclcmabic)

IN THIS SPACE /1337 OKeechobee Blvd
““Reya| Palm Beach FL |89y,

. L
8. The atfove named entity submits this staiement for the purpose of changing its registored office or registered agent. or buth, i the State of Florida,

SIGNATURE

Rt Signaure. typad o pdited nawe of registared gant amd e i spplicatile, INOTE: Regetered Agent siognalure requirsd when reisrtaineg) LATE
ey e i NP, . January 1-May 1 Fee is $150.00
9. This corporation is eligibie 1o salisfy its Intangible h . T I
Tax mmgpmquuomc‘ntgzmd elocts l(?(ir) 50( I After M?%?, Fea.is $550.00 10. Elzciion Campaign Financing $5.00 May Be
(Sew criton Iln ‘.k S o 0 Amended-UBR is $61.25 y Trust Fund Contribution. Added to Fees
< CTIErs on back) Make Check Payabje to Department of State

11. QFFICERS AND DIRECTORS

me D K | i e
NAME Caonroe e NAM
7, e Rivd. ;

sweeraovress |/ £ 33 7 OKeec hobe STRELT ADDRESS
cily. ST oval Palm each, Ft 3351” - CY-ST- 2P
TITLE D ! - TME
HAME Hu b 's) r) a—ona-i-hq n S ' B ' Vd NAME
STREETADDRESS [ ) ) R 3 P OKeec he bee ' STREEY ADURESS
wistr |Baya) Palm Beqc},\. Fe. 3344 oIy ST 2

TITLE TITLE
HAM: Dewar ,?""“h"’p;,e Rlud NAVE
STRELT ADDRESS &~ a - . SIREET ADDRESS

(/337 gReedhobre Bl an | oo DO NOT WRITE

LITY-ST- 210 8}.‘41‘

e o IN THIS SPACE

CR2E034B {12/01)

NAME RAME
STREETADDRESS STREET ADDRESS
CiIY - 8T i CITY. ST 2P
11143 THLE

NAME NAME

STRCET ADDRESS STREET ADDRLSS
CIY-57-2If CITY-ST-21P
TITLE iLE

NAME. MAKE

SIREET ADDRESS STRELT ADORESS
CITY-S1- 21k CIy-St-21p

13. I hereby cortify that the information supplied with this filing does not quatify for the exemption stoted in Section 119.07(3)0), Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and Rat my signatura shall have the same legal effect as il made under oath; that | am1 an officer of direclor
of the corporation or the receiver or Urustee empowered to execute this report as tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, et all olher like empowered,

SIGNATURE w@‘#&w@% Kelly Conwy %/30/01 561-795-9/50

AN s;aNATu?é AND TYPED OR PRINTED NAM;? SIGNING OFFICER OF DIRECTOR T Date [natasse: Phoree £

Lo




