8

2003 FOR

PROFIT CORPGRATION

UNIFORM BUSINESS REPORT (UBR)

R

FILED
Mar 06, 2003 8:00 am
Secretary of State

2/

DOCUMENT #

P02000073043

02-25-2003 90437 001 ***750.00

1. Entity Name

SOUTHEAST REGIONAL CANCER CENTER-SUWANNEE VALL{ Y
(] INC. '

Principal Place of Business Mailing Address

2003 CENTRE POINTE BOULEVARD 203 CENTRE POINTE BOULEVARD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

2. Principal Place of Bysinass 3. Malling Addrass
Suite, Apt. #, elc. Suilg, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number
e QY
Zp Country ) Zip Country 5. Certificate of Status De4red a F§ese.gesq :i?:;‘b
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e T OF Lo Dot T Namet T we e e
~=ROST,-ERIC-C — - Street Address (P.0. Box Number s Not Acceptable)
2003 CENTRE POINTE BOULEVARD
TALLAHASSEE FL 32308
City FL | Z»Coce i

the okligations of registered agent.

8. The abovs namad entity submits this statement for the purpese of changing iIts registerad office or registered agent, or both, in Ihe State of Flariga, | am {amiliar with, and ac

SIGNATURE
- W,wmwhmmdrlﬁdmamwﬂmnm

{NCTE: Repisterad Agen sigratume Quited whan rainsigung)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003, Fee will be 5550.00
Make Chack Psyable to Fiorida Department of State

9. Election Campaign Financing
Trust Funa Contribution,

$5.°D May B
Added to Fees |

SIGNATURE:

E REQUIRED

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

e PSTD O petete e O changs [ Addition

NAME ROST, ERIC C M.D. NAME

STREET ADDRESS | 2003 CENTRE POINTE BOULEVARD STREET ADDRESS

CITY-S1-2IP TALLAHASSEE FL 32308 CiTY-$7-20

TTLE [ belete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

f_ﬂ-sr-zxr CiTY-S7- 1P

e —— g a TmE [ Crange (] Addition

HAME - T T e [T o - i

STREET ADORESS el ] YT T T

CITY-ST. 2P CIFY-ST.21F

e [ Delete me (3 change [ Aduition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-51- 2P CiTy-ST-2P

TE ] petets ThE CJchange [ Adsition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-1P

TMeE O Delea TINLE [ Change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-st-21° CrTy-ST-2P

12. ! hereby certify that 1he information supplieg with this filing does not qualify for the examption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify thay the information ;.
indicated on this report or supplementaife tis true and accurate and that my signalure shall have the sama legal effect as if made under oath; that 1 am an officer or direcior |
of the corparation or (be receiver or tnfsiee powared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8Iock 10 or Block 11 if i
changed, or on an attachmenl, with s, with all other iike empowerad. i

NAME OF SIGNING OFFICER OF DIRECTOR

"2/“’:2’./03

Daytme Phorg 4




