2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # pa0000685%  (7) B May 09, 2000 8:00 am
" Enuly e Secretary of State

ONOOLOGY THERAPTES AMERTH INC.
F @ 05-09-2000 90049 027 ***150.00

Principal Place of Business Mailing Adciress

10 DORRANCE STREET, STE 400 10 TORRANCE STREET, STE 400
PROVIDENCE, RT 02903 PROVIDENCE, RT 02003 | wo“)so;
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
H5-0539878 Not Applicable
, - c —
Zip Country Zip ountry 5. Cortiicate of Status Desired ~ [] 98+ Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

N .
"C1__Cocporotion 6;\;%@«\0

. . Street Address (PO. Hox Number | A t

: 200 & Brae Taland - Rood

Plantodion FL | %% 5mmny

8. The above na ﬁ entity submits this staternent for the purpose of changing ils registerad office or registered agent, or hath, in the State of Florida.

: — LAUREN H. KRg /
siGNATURE\ /) Q\N&N\ G}“‘\ — SPECIAL Af gigTaNT n.-ﬁTZ' Y1/ y do

CRZEQ34 (9/99)

Ignatus, typed or printed name of regislered agant aWe i applicable. {NOTE. Registerec Agenl'sw'gﬁ'a‘l‘ua’s rbal_?;be-k«ﬂn rbﬁkifa\}{é) EDATE
9. This corporation is eligible to satisfy its Intangible . . : .
Tax filing requirementgand elects toydo 80 ¢ 10. Election Campaign Finanging $5.00 vay 8e
N ) Trust Fund Contribution. O Added to Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T F//CED [ Delete e Ol Chenge [ Addition
NAME HEFFERNAN MICHART, T. NAME
sreeT anoress | 10 DORRANCE STREET, STE 400 STAEET ADDRESS
GITY-5T-2IP PROVIDRNCE, RI 02903 CiTY-ST-2P
TITLE Tens / ceo [ pelete TILE [ Change [ Addition
NAME GITLIHEENEY, GARY S. NAME
STREET ADDRESS | 10 DORRBNCE SIREET, STE 400 STREET ADDRESS
CITY-ST-2IP mm’ RI 02%3 CITY-ST-2IP
TITLE Seda NP 1 Celete e [ change [ Addition
NAME BARREIT, VERONICA A. NAME
STREET ADDRESS 10 DORRANCE SIREEI‘, STF 400 STREET ADDRESS
CITY-ST-2P PROVITRNCE. BT (0O0R CITY-ST-2IP
e Vv PjcoO Cloelete f TILE ‘ Clchange [ Addition
NAME Sann Wardl e NAME
STREET ADDRESS | 3~ Dol favnee Ot ) Sic 4o STREET ADDRESS
CITY-ST-2IP Providence RT 03907 CITY-ST- 2P
TTLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE (O Defete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P

13. | hereby certity 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 cfficer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 13 or Block 12

changed, or on an attachment with gp-address, with all ather like e ered. .
, A\j econice. B ol

:
SIGNATURE:"1_ - 4)olo0 gyorgp5- g2

sufu)funs ANDTYPED OR PRIfFES-HAME OF SIGMINGOFFICER OR DIREGfOR Dale Daytime Phone #




