2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000019925 Feb 01, 2000 8:00 am
FLORIDA ONCOLOGY NETWORK, P.A. Secretary of State
02-01-2000 90117 025 ***150.00
Principal Place of Business Mailing Address
114 PARK LAKE ST £.0. BOX 344
ORLANDO FL 32803 ORLANDO FL 32802-0344
us us
s v R R
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FE! Number Applied For
59-3236647 Not Applicable
Zp Gourtry Zip Country 5. Certificate of Status Desired (] ?g';esq::_‘iﬂ“mal
- - 6. Name and Address of Curreni Regisiered Agemt_ o _ . 7. Name ang Address of Mew Registered Agent - .
Name
?&Ltﬁ%ilﬂzg%ﬁ‘ggérm : Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL Zip Code

8. The above named éniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

b [

D LT R P

SIGNATURE -+ e
Signature, typad or printed nama of registered agent and titie if appiicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eIIgibIé'lo'satisfy its Intangible FIl.E NOW!!! FEE IS $150.00 . I .
i : 0. Elgction C aign Financin
Tax fifing requirément and elects 1o do so. After MAY 1, 2000 Fee wiil be $550.00 1 action ampaign +nancing 0o - $5.00 may Be
oo : . Trust Fund Cardribution. Addad to Fees

(8ee criteria on back) : O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND OIRECTORS (N 11
TILE P [ Delete THLE Vv F {7 change zﬁAddiﬁon
NavE SOLLACCIO, ROBERT J MD NANE Groham, Geury R

steeraooress | |14k WV\. Lote
CiTY-sT-2P Oriando Fu 32803

sTaeeT DoREss | 114 PARK LAKE ST
CITY-31-2IP ORLANDO FL 32803

T S , . 7 Deiete TME D)chenge [ Addition
NAME KROCHAK, RONALD J'MD NAME
streeT a0oress | 114 PARK LAKE ST STREET ADDRESS

oresize | ORLANDO FL32803. . _ . __ ..

onst2p,_ | - : S
TITLE [ change [ Addition

Er VP o 1 petete -
NAME PIRKOWSKI, MICHAEL MD RAME
strecTaoDREss | 114 PARK LAKE STREET STREET ADDRESS

CITy-5T-21P

CITY-ST-2P ORLANDO FL 32803 :
e VP O elete

TITLE [J change [ Addition
NAME PURDON, ROBERT L MD NAME
sweer aooress § 114 PARK LAKE STREET STREET ADDRESS

CITY-57-2IP

GiTY-57-2IP ORLANDO FL 32803

TTLE VP O pslets TLE Clchange [ Addition
HAME WEPPELMANN, BURKHARD MD HAME
street AnDRess | 114 PARK LAKE STREET STREET ADDRESS

CiTY-41-2P ORLANDO FL 32803 RTY-§T-ZP

e VP . O pelzis TITE IJchange  [J Addition
NAME SOMBECK, MICHAEL M NAME 1

streeT a0oAess | 114 PARK LAKE STREET STREET ADDRESS

orv-sr-7e | ORLANDO FL 32803 ov-st-2p

13. | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ S E3 il Mg s beek (/14 /o0 @0’7)5”7,2'776&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date wlma Phone #




