| FILED
FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # P02000016801 04-16-2003 90272 007 ***150.00

1. Enlity Name ~

"Paonessa Oncology Management Company

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

1201 5th. Avenue North 1201 5th.Avenue North :
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 505 Snite 505
City & State City & State ) 4. FEl Number Applied For
St. pPetersburg, FL St. Petersbyrg, FL 01-0599839 Not Applicabie
2 Couniry Zip Country 5. Certificate of Status Desired O ?8‘25 Addmc‘"m
33705 1JSA 33705 USA. &8 Required
. B . . 7. Name and Address of Current Registered Agent ]
o S _ Namne, i R
T T e R g e B T IS 1 sze 0 e wsde=-- OVConnor - Patrick-M. Esgquires—-ot e e
DO NOT WRITE v | Street Address (P.C. Box Number is Not Acceptable)

2240 Belleair Road, Suite 160 -

INTHISSPACE 5o e o
. R ' Ciglea_rwater FL z?ﬁg%

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.

. i . -
SRENATURE

Signature, lyned or printed name of registered agent and title if applicable, {NCTE Ragstered Agant signaturg required when reirstatng) DATE
. o .

January 1 - May 1.:Fee 1s $150.00
fter May 1, Fee Is $550.00
Amended UBR is $61.25 - .
‘Make Check Payable to Department of State

9. This corporalion is eligible to salisfy its Intangible _

“ffax filing requirement and elects to do so..
(See criteria on back) :

10. Election Gampaign Financing =~~~ $5,00 May Be -
Trust Fund Contribution. O Added to Fees

11. L QFFICERS AND DIRECTORS
TITLE D. - TTLE
HAME Paonessa, Jeffrey L. KAME
STREETADDRESS | 1201 5th Avenue [.‘\101;1-_];1‘r Suite 505 STREET ADDRESS
Crry-s1-2IP St. Petersburq, 'FL. 33705 CITY-ST. 2P
TITLE : TELE
HAME ’ NAME
STREET ADDRESS : STREET ADDRESS
. CITY-ST-2IP . CITY-57-2F
THLE- THLE
NAME . NAME
. STREET ACDRESS e ——ees = o PR s ey e o] STREETADDRESS' |-~ -
ore-sr-ze ) CITY-ST-11P
TILE TITLE
HAME NAME
STREET ADDRESS o STREET ADDRESS -
CIY-8T-2iF . CITY-8T-217
TILE ' ) TME . -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CTY-§o-2p
TITLE THLE
HAME . NAME
STREET ADDRESS - - STREET ADDRESS
CHTY-ST. 2P CITY-5T-2IP - i o
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sig re shall have the same legal effect as if made under oath; that f am an officer or director

of the corparation ar the recaiver or trustee empowerad 16 execute this report a
attachment with an address, with all other like empowered. —
h
Jeffrey L. Pacnessa

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING,

ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE:

FICER OR DIRECTOR Data



