——

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000050852 Feb 01, 2000 8:00 am
- Eeme . Secretary of State

AY
LAKE CANCER CARE CENTER, INC “ e e 60T 030 et 0 00
Principal Place of Business Mailing Address
100 E. HAZZARD ST. PO BOX 344 '
EUSTIS FL 32726 ORLANDO FL 328020344 .
00013571
Suite, Apt. #, etc, - . . Suite, Apt. #, etc. DO N(_)T WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number ' Applied For
59'3253596 } !l\!ot Anplicoilz
Zlp Country Zip Country 5. Coertificate of Status Desired O $8'75 Addilional
'Fee Required
6. Name and Address gt Current Reglstered Agent = T - ~7:-Name and-Address of New Registered Agent————————
Name
PURDON, ROBERT L Strest Address (F.O. Box Number is Not Acceptable) i
100 E. HAZZARD ST. :
EUSTIS FL 32726
AR 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,
a. ‘! ety " . la._, e
A
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agem signature required v_man reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trizz“gzrzag:rilr?;uti::mmg D fc?c;eodc:o"?-‘aeisae
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS (N 11
TILE D [ pelete TITLE [change [ Addition
NAME PURDON, ROBERT L NAME
siween ao0ess | 400 E. HAZZARD ST. STAEET ADDRESS
CMY-ST-2F EUSTIS FL 32726 CITY-5T-71P
TITLE Dv O pelete TITLE ‘ [ change [ Addition
NAME KROCHAK, RONALD HAME
STREET ADDRESS | 873 STERTHAUS AVE. STREET ADDRESS
CTY-5T-17 OﬁﬁONDFL -~ - - B v e -
THILE ov v O Delete TILE O change [ Addition
NAME WEPPLEMANN, BURKHARD NAME :
STREET ADDRESS | 114 PARK LAKE ST STREET ADDRESS
omv-sT-2F . | ORLANDO FL ‘ . CITY-ST-2IP
TITLE DV O Delete TITLE O Change [ Addition
NAME PIRKOWSKI, MICHAEL HAME
STREET ADDRESS | 114 PARK LAKE ST STREET ADDRESS
CITY-S7-2IP DELAND FL CITY-S7-21P
me Dv 7 Detete TRLE [Jchange ] Addition
NAME SOLLACCIO, ROBERT NAME
STREETADDRESS | 114 PARK LAKE ST STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-ST1-2IP
TILE DV [ Delete TMLE Ochange [ Addition
NANE SOMBECK, MICHAEL HAME
STREET AUDRESS | 114 PARK LAKE ST STREET ADDRESS
GITY-ST-2IP DELAND FL CITY-ST-ZIP

13. | heraby certify that tha 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 supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute 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: __/nAN AT = HE@J/R@L&M&C}( /e ﬂ} @5@2@%@

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Cayuma Phone #




