FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

f State
DOCUMENT #  P01000094246 Secretary of Sta
1. Entity Name 01-10-2003 90062 016 ***150.00
ONCOLOGY CARE AND WELLNESS CENTER, INC.
Principal Place of Business Mailing Address
14614 § W 174 TERRACE 14614 S W 174 TERRACE
MIAMI FL 33177 MIAMI FL 33177
2, Principal Place of Business 3. Maiiing Address ”""m “I Ilm ”m Ilm “I“ "[M "MI "m Iml ”I“ Iml IM “I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 144697 Naot Applicable
_Zip Country Zip Country . .| 8. Certificate of Status Desired_ ] ga 75 Additional
. — e - - -1= S ST T - - - ee Réquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
HANKIN, KENNETH N Street Address (P.O. Box Number is Nat Acceptable)
14814 SW 174 TERR
MIAMI FL 33177
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabla (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
‘g 9. Election Campaign Financin
After May 1, 2003 Fee wilt be $550.00 Trust Fund Copntrigbution ¢ O f&?&@éaﬂ °

Make Check Payable to Florida Department of State ’

10. QFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TILE [ Change [ Addition

NAME HANKIN, KENNETH N NAME

sTREET ApoAess | 14614 SW 174 TERR STREET ADDRESS

crv-st-ze (MIAMI FL 33177 CITY-ST-2P

TITLE D 1 Delete TILE O cChange [ Addition

NAME NICKEL, ARDIE R NAME

STREET ADDRESS {1660 NW 94 AVE STREET ADORESS

cm-31-2¢  |PLANTATION FL 33322 _CITY-ST-2P e ——
THTET 7T - T T T D oses LE [T change (] Addition

NAME NHAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2IP CITY-$T-21P

TITLE O petete TITLE [ 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ Delete TILE [ Crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-21P

TITLE [J Detete TITLE [Jchange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

12. | hereby certity that the information suppfled with 1h|s fuhn does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme rale and that my signature shall have the same legal effect as if made under oath; that | am anr officer or direcior
of the corporation or the receive ¥FCHRg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeprwj spowered.

2/7/03  zo5-237- /930

AME OF SIGLUNG OFFICER OR DIRECTOR Date Daytime Phone #

£/
SIGNATURE: ‘{fgl

T VLI

Iy

CR2E034 (10/02)




