2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

Secretary of State

05-05-2003 90121 024 ***158.75

DOCUMENT # P01000091489

1. Entity Name
SILVER LAKES CANCER CARE CENTER, INC.

Principal Place of Business Mailing Address
%KENNETH F. DARROW. ESQ.. PENTHOUSE § %KENNETH F. DARROW. ESQ.. PENTHOUSE 5
DADELAND TWRS. S.. 9400 S. DADELAND BLVD. DADELAND TWRS. 5.. 9400 3. DADELAND BLVD.
2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc. [EI/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number /7 Applied For

Not Applicable
Zip Country Zip Country - ‘ $8.75 Aaditional
5. Certificate of Status Desired |B/ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DARROW, KENNETH F
DADELAND TOWERS SOUTH, PENTHOUSE 5

Street Address (P.O. Box Number is Not Acceptable)

8400 SOUTH DADELAND BOULEVARD

MIAMI FL 33156-26844 City FL [ Zrcode

8!*The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWN! FEE IS $150.00 . - .
LAfter May 1, 2003 Fee will be $550.00 > Erts;’l"}?L‘n%ag‘oﬁ?b”u:;‘:‘_”c'”g O fdsd'gﬂo";?;fe
Make Check Payable to Florlda Department of State
10. ;.. . COFFICERS AND DIRECTCORS /’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN yt/
me DV ' ™ Deete TE JPD Ol change 4 Additien
wme | POSCH, ANDREW L SR. NAME Qobaﬁ‘ ‘20‘32/1
STREeT AoDRESS | 445 E. 25TH STREET - STREET ADDRESS %{7 3;3 67“ 4\
cv-st-zr- | HIALEAH FL 33025 - ye CiTy-st-2P {10204 & 33'1.520.
TITE v o Delete TITLE [ Change [ Addition
NAME | MASSING, ELEANOR K NAME
STREET ADCRESS | 11011 SW 11TH COURT STREET ADDRESS
ciry-sT-2¢ | PEMBROKE PINES FL 33025 / GITy-ST-2IP
CTBE - T TR PR T o T et e 2 D m,DeIele —R-TITLE - - L - ] Change  [_]-Addition
NAME MILLER, BRYAN W JR. NAME
STREET ADCRESS | 8991 NW 188TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33018 CATY-§T-ZIP
mie [T Delete TNLE [ Change  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Y- ST-218 ' 4 CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ‘ "N omv-st-zp
TMLE [ oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIFY-ST-2IP

12. | hereby certify that the information supplied.with this filing does not qualify for the exemption slated 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 or director
of the corporation or the recelver or trusiee empowered to exegyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered,

changed, or on an attachment wiTn agdress, with all other,
Q!"/':TF‘}" -'." -
SIGNATURE: @[4 (UG RE Y RENIRED Z%r &E?)
‘ T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

£422890

dd

CR2E034 (10/02)



