2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 11, 2003 8:00 am

cretary of State
DOCUMENT # P02000%10163
1. Entily Name 09-11-2003 90097 020 ***550.00
lity
FLORIDA CANCER INSTITUTE, P.A.
Principal Place of Business ’ Mailing Address
11%7 CORTEZ BLVD 11307 CORTEZ BLVD
BROCKSVILLE FL 34613 BROOKSVILLE FL 34613
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State ‘City & State 4. FEI Number Applied For
O\=-ON ‘-i"-\%ki ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §i'giﬁs§;ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP. Street Address (F.O. Box Number is Not Acceptable)
200 LAURA ST N, 3RD FLOOR
JACKSONVILLE FL 32202
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 or printed name of registered agent and titie i applicable. (NOTE: Registered Agant signature required whan reinstating) DATE

™ FILE NOWIH FEE IS $550.00 o . .

“ 9. Election Campaign Financin

,\Nter September 10, 2003 Fee will be $750.00 : Trust Fund Copralr?buti:)n ’ O fijQRORIiae&;sB °
Mzxe Check Payable to Florida Department of State ) '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Calets TITLE . Clchange [ Adaition
NAME GANDLE, LARRY M.D. NAME
streeT aooRESS | 11307 CORTEZ BLVD STREET ADDRESS
emv-st-zp | BROOKSVILLE FL 34613 CHTY-57-21P
TLE D [J betete TILE [ Change [ Addition
HAME ROBBINS, GERALD M.D. NAME
sTREET a00RESS | 11307 CORTEZ BLVD ) STREET ADDRESS
crv-s1-z¢ | BROOKSVILLE FL 34613 CITY-ST-2IP
T : [ Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME L]
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CIry-sT-2P -
TE [ Delste TILE o O cange [ Addition
NAME NAME
STHEET AQDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP AN N n ’ CITY-ST-ZIF
12. | hereby certify that the information supli i i4 fill i the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify that the information

indicated on this report or suppla ; b dnd ] o y signature shall have the same legal effect as if made under oath; that | am an officer or director

pb/t &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

of the corporaticn or the receive :
ptewered.

changed, or on an attachment

SIGNATURE: SIG ATUHEHE@UEHED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytims Phona #

¥ 8&erlo

CR2E034 (4/03)



