2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am
DOCUMENT #  P94000050852 Secretary of State

1. Entity Narme

FILED
:

LAKE CANCER CARE CENTER, INC. 02-05-2002 90157 025 **%150.00
Principal Place of Busingss Mailing Address

100 E. HAZZARD ST. PO BOX 344

EUSTIS FL 32726 ORLANDO FL 32802

ARG RATAT

2. Principai Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3253596 Not Applicable
i t i .
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PURDON, ROBERT L Street Address (P.O. Box Number is Not Acceptable)
100 E. HAZZARD ST.
EUSTIS FL 32726
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registerad Agent signature réquirsd when reinstating) CATE
9. T[;Lsfmrporatlgn is eligible to satisly its Intangitle FILE NOW!!! FEE i$ $150.00 10. Election Gampaign Financing $5.00 may B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
= rust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
14, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O pelete TME O change [ Addition | &
NAVE GRAHAM, GARY R e <
SREET ADDRESS | §80 PEACHWOOD DR STREET ADDRESS §
CITY-ST- 7P DELAND FL 32720 CITY-§T-7IP w
i
TITLE DV [ Delete TITLE [ Change [ Addition | &
NAME KROCHAK, RONALD NAME
STREET ADDRESS | 873 STERTHAUS AVE. STREET ADDRESS
CITY-ST-2P ORMOND FL CITY-ST-7IP
me DV [ Delste TINLE o s R ’ M [ Change  [] Acdition [~
NAME WEPPLEMANN, BURKHARD NAME
STREET ACDRESS | §14 PARK LAKE ST STREET ADDRESS
CiTY-ST-ZIP ORLANDO FL cITy-5T-21P
i DV O Detete e Viee Fres . JElorenge [ Acdiion
e PIRKOWSKI, MICHAEL e akowsis, Michoe]
1 Stireed
STREET ADDRESS | 114 PARK LAKE ST sTReT ADDRESS | {p f P&_KJQ W
orv-s-z¢ | DELAND FL oITY-§T-21P onde FL 32803
TITLE DV O Delete TIMLE M Ce Fres mhange [ Addition
NAME SOLLACCIO, ROBERT N Sl ldecio; Ko bart
sthezr aooness | 114 PARK LAKE ST STREET ADCRESS |7 1 Fﬁ,{dé Strecdt
o510 _| DELAND FL st | % prdes L 32803
Tme Y 1 Delete NLE ]71'/6& 2.4 (Kjchange [ Addition
NAME SOMBECK, MICHAEL NAME M Lr% n
sTReeT ADDRESS | 114 PARK LAKE ST STREET ADDRESS | [ /2] Faric {adlus
CITY-S7-210 DELAND FL CITY-ST-71P D.R1la nde ﬁl__ .32@3
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staledTrTSection 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 mage under oath; that | am an officer or director
i the corperation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all other like empowered.
SIGNATURE: A LV AT rabaly ///MZ— 40’)157&‘7’%/5
SIGNATURE AND wto OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date 7 Daytime Phone ¥



