2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000024837

1, Entity Name

FLORIDA ONCOLOGY CENTER, INC.

\,

Principal Place of Business
215 QUAYSIDE CIR

MAITLAND FL 32751
us

Mailing Address

1561 W. FAIRBANKS AVE.
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

I

FILED
Aug 29, 2000 8:00 am
Secretary of State

08-29-2000 20003 001 ***150.00

00032034

i

Suite, Apt, #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State Pl/ 4. FEI Number 59.3232990 Applied For
A‘[ 1 \D N Not Applicable
Zip Couniry o Codniry 8. Certificate of Status Desired (| $8.75 Additional
7)")/ \ Fee Required
T == —= == g~ Name-and-Address of Cumrent Registered Agent— = — 7.-Name and Address of New Ragistered Ageint o
i - Name 0/ po A T ! O
y ﬁ Streot Addresb(’Pb Box l}tfn.ber is Not Acceptable}
800 N MAGNOLIA AVE Omud’\()@‘ ©
STE 1500
ORLANDO FL 32803
¥ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, ar hoth, in the State of Florida.
Ny
SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable (NOTE: Registerad Agent signature requirgd when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election C I
A aign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Election Campaign F 9 $5.00 may Bo
- Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO 1 Delete TE [ change [ Addiiion
NAME JOSE L PINC Y TORRES MD NAME
streeT anoress | 702 FAIR QAKS AVE STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-S§7-21P
TITLE [ elete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS . . _
SOTYET P~ | T SeemRs msiRees S SRS SRR T T T - -
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S8T-71P
TLE [ Delate mLe [0 Charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE I changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P LITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 carparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Caytime Phone #

CR2E034 (5/00)

i



Mot VOCH! Y944 00009U 837
b D09 D34

FLORIDA ONCOLOGY CENTER, INC.

215 QUAYSIDE CIRCLE
MAITLAND, FLORIDA 32751
ph: (407)6296397  fx: (407)629-5979

August 23, 2000

Uniform Business Report
Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

——- —RE: Uniform Business Report — - - Bt e - -

Florida Oncology Center, Inc.
EIN: 59-3232990

To Whom It May Concern:

Enclosed is a 2000 Uniform Business Report (UBR) for Florida Oncology Center, Inc.,
- and a check for $150.00 in payment of the annual filling fee. I did not receive the
original UBR on behalf of the company. The first Report I received was the Second
Notice. We have recently changed locations and this may have been a cause for this
error. I receive mail at the old location and the tenents there do not do a good job
filtering through mail that may pertain to my business purposes versus what is trash.

The report has a different address for principal place of business and for the mailing
address. These two should be identical:

215 Quayside Circle

Maitland, Florida 32751

I récénitly reé”é'ii}g‘ the second hotice from their offices and assume that the first nofice ~
probably was mailed to them also.

Please waive the late filing fee that would otherwise be due.

Should you have any quest] lease do not hesitate to confact me at 407-629-6397.

Thank you,

ria I ino, CPA
Administrator

encl.

T me ot -



