FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000073158 Secretary of State
1. Entity Name 05-05-2003 92201 003 ***150.00
ONCOLOGY PHYSICIANS, P.A.
Principal Place of Business Mailing Address
3253 MCMULLEN BOOTH RD STE 100 3253 MCMULLEN 800TH RD STE KD
CLEARWATER FL 33761 CLEARWATER FL 33761
2. Principal Place of Business 3. Malling Address ”“Hll’ m I|l|| ”l” I|”| ||||| I|m I|||| "Ill Wll ““l I'm “H ‘II\
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
L 0 é 7‘ L' IS- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Addresa of Current Ftegistered Agent 7. Name and Address of New Reglstered Agent

Te— — p——

T T T o - Narme - - -

BROOKS, CHARLES MD

Street Address (P.O. Box Number is Not Acceptable)
3253 MCMULLEN BOOTH RD STE 100

CLEARWATER Ft 33761

City FL I Zip Code

8. The above named entity submlts 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 registerec agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registered Agent signature required when rsinstating) DATE
FILE NOW!I! FEE IS $150.00 . N )
& Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?‘ltr?but\'on. ¢ O fdsdﬂqo“ﬁi‘;f °
Mzke Check Payable to Florlda Department of State :
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
g D 7 Delete TILE C)change  [7] Addition
NAME BROOKS, CHARLES MD : NAME '
sTREET DoRess | 3253 MCMULLEN BOOTH RD STE 100 STREET ADURESS
or-s-2r | GLEARWATER FL 33761 CITY-ST-2IP
TILE (8] [ belets TITLE [ Change [ Addition
NAME JOPPERT, MARCOS MD NAME
sTREET ADoRESS | 3253 MCMULLEN BOOTH RD STE 100 STREET ADDRESS
CITY-§T-21P CLEARWATER FL 33781 CITY-S§T-2IP
TITLE [ Dalete TITLE [ Change  [] Addition
Aowame | — o e e e e e [} NAME . - - L e e e .
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TIme (O elete TILE [ Change ] Addition
NAME ) NAME
STREET ADDRESS | © STREET ADDRESS
CITY-§T-1IP GITY-ST-21P
TITLE - [ pelete TITLE T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P . CITY-5T-2IF

12. | hereby certify that Ehe information supplied with this flh does not qualify for the exemption stated in Section 112.07(3%i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 thg receiver Qr rugtEEgMPows, E! g execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an at t with a; &8, wit \er like emppwered. 7}?_ ?Lg’

SIGNATURE: fUIRED MG(COS S(ﬁ?ﬂ‘@(f—’o 5/;?/0 Yio

" SIGNATURE ‘NDT\’PED OR PHIN]YJ NAME OF SIGNING OFFICER OR DIRECTOR I Date Haytime Phons #

AY  1¥00BY0

CR2E034 (10/02)



