FILED

Jan 14, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

01-14-2004 90009 044 ***150.00
DOCUMENT # P01000094246
1. Ecn)tigName‘

ONCOLOGY CARE AND WELLNESS CENTER, INC.

Principal Place of Business Mailing Address

14614 SW 174 TERRACE 14614 SW 174 TERRACE 44001793

B AR

2. Pringipal Place of Business

3801 A pwtvEnsry ErivE

l i # .

Suile, ApL. #, etc. [ Suite, Apl. #, alc 01032004 Chg-P CR2E034 (10/03)
Jorre 317

Clty & State City & State 4. FEI Number T Applied For
SvARISE, [FC 65-1144697 [Not Applicabie
Zip Country Zip Country " i $8 75 Additional

5. Certificate of Slatus Desired ] . )
33351 BROLWAAP Fes Requrred
__—__5..Name and:-Address of Current Registared Agent, . —__._.__|___ __________ 7 _Mame and Add of.New Regi d Agent E N,
Name

HANKIN, KENNETH N

44614 SW 174 TERR Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33177

,

o City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S_\gﬂa:we‘ typed or printed name of regisiered agert awl lille il aoplicable. (MOTE: Registered Agent signatue required when reinstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detete I PP )&Gnange ] Addition
NAME HANKIN, KENNETH N HAME HAv4 1 72 K ELitE, b A
STREET ADORESS | 14614 SW 174 TERR STREET ABURESS Y Gry se IT7Y TELL
CITY-51- 7P LMIAMI, FL 377 CITY- §T-2IP RAr S, L f3/77
—_
TIE D [ Delete TITE ps 7 B.ohange [ Addiien
NAE NICKEL, ARDIE R NAwE W CREL, ARPIE L
STREET ADDRESS | 1660 NW 94 AVE SEELAORESS | f4/G SY Sy Ty TEZR
CITY-S1-2IP  PLANTATION, FL 33322 CiTy-ST-2P '/ 7
TILE )> T Defete TTE [ Change [ Acdition
NAME _NAME - _
STREET ADDRESS STREET ADDRESS
CITY-&1- 2Ip . CITy-ST1- 2P
THLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-S1- 2P
THLE [T Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP QITY- 8T- 219
TITLE [ Detete ' TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-st-2ip CiyY-ST-7F

12. | hereby certify that the Information supplied with Lhis filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statwes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report ag i er 607, Florida Statules: and that my name appears in Block 10 or Blosk 11 if

changed, or on an attachment with an address, with all other ke empawere
SIGNATURE: _tizzvers N fdtion t/2 /oy g5a-7v8-35ze

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGYOFFICER OF GIREGTOR




