{:)

s FILED

FOR PROFIT CORPORATION May 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P430000 116077 05-24-2002 91330 028 ***150.00

1. Entity Name

Cemte- W. Thkcudo MO, PA  DBA |
Cilrvs_tomdlblyy o Oncolagy Centow )
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2. Principal Place of Busing, 3. Mailina Adrirace . — i
220 SE 57 Jomce | A70.5€ .5fﬁ__figm§£
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ﬁz‘ﬂg?ﬂ\’ ﬂ\/iﬂ. { o C‘/ﬂ!’l«s‘fge(/ ie' fo(, FU 5u q-320 84 3 8 Nztl\pplicable
Bﬁq M \5: ng Zipaw Q_‘?ﬁ_"' Counlzr( Sﬁ 5. Certificate of Status Desired O ?eae;asqw ﬁ‘:‘m'

7. Name and Address of Current Registered Agent

—

- © 4 . e = = =~ <Name— : )
. e e e - TR WL ENELUWIO
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~IN THIS SPACE T70 SZ 5th Tl AP,
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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.

SIGNATURE

Signature. ypad of prined name ol repistered agent and tile if appiicable TNOTE Aegistersd Agenr regnalure requred when renstating) ) DATE
9. This corparation is eiigible to satisly its Intangible ‘h"u'l 'ry..i - “:y;‘:':‘;;sz‘::"_m' . 10. Efection Campaign Financing s 5.00 May Ba
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11. OFFICERS AND DIRECTORS
TiTLE VD . Tine S
L
NAME é‘.N(rLUND, C R L, NAME Q
steeranoness [ 770 SE 5"-"’\ TeRefeT STREET ADDAESS o
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13. ! hereby cerlify that the information supplied with this filing does not qualifgfor the exemption stated in Section 1 18.07(3)(i). Florida Statutes. I further cerlify that the information
indicated on this report or supplemenial report is Irue and acgtrate and Jat my signature shail have the same legal effect as it made under oath; that | am an officer or director
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