2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000007730 FILED
1. Entty name Apr 06, 2000 8:00 am
SUWANNEE VALLEY CANCER CENTER, P.A. ecretary of State
04-06-2000 90035 037 ***150.00
Principal Place of Business Mailing Address
3701 HWY 47 SOUTH P.Q. BOX 3117
LAKE CITY FL 3202% LAKE CITY FL 32056-3117
us us
R e A N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3251?20 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?g’;g]lﬂf:‘;ﬁonal
6. Name and Address of Current Reglstered Agent L. 7. Name and Address of New Registered Agent
-~ - ’ - ) Name - -
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
SUITE 105
TALLAHASSEE FL 32301 , .
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.

- .

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!! FEE IS $150.00 i e
Tax ﬂlingprequirementgand elects tc;ydo $0 ° After MAY 1, 2000 Fee wi||$be $550.00 10. Eiection Campa\gn Flnancmg $5.00 May Be
= R ‘ Al T * Trust Fund Contribution. (l Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delete TILE ] Chenge [ Addition
NAME ROST, ERIC C NAME
streer a0oRess | P O BOX 3117 NA STREET ADDRESS
CITY-ST-2IP LAKE CITY FL CITY-§7-21P
TLE VP 1 Delete TIMLE []Change  [J Addition
NAME SCHILLING, PAUL J. NAME
sTaeer aporess | P OBOX 3117 NA STREET ADBRESS
CITY-S1-2IP LAKE CITY FL CITY-S1-2IP
THLE . ~-=——{-] Delete STITLE ~—r == e - = -— = [J Change™ = [=] Additien-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-71P - GITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2P
TITLE I oelete TITLE [ change [ Addilion
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP | CITY-ST-2IP

plied with thigfilin es not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

eport is trug and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e empowerpd to exeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, Il otherllike empowerad.

™
J HERIP IS 3-3Loc  [GuDNSE-1822

- mam‘r,‘jun‘mgeopvwﬁsn NAWTE OF SIGHING OFFICER OR DIRECTOR Dals Daytime Phane #

13. | hereby certity that the information s
indicated on this report or suppleme
of the corperation or the receiver or
changed, or on an attachrment with

SIGNATURE:

"

CR2E034 (9/99)



