e
.2002 UNIFORM BUSINESS REPORT (UBR) FILED
. .
DOGUMENT #  P94000088085 Apr 22t, 2002f8.00 am
+ Eniy Name ecretary of State
NUONCOLOGY LABS, INC. 04-22-2002 90305 037 ***150.00
Principal Place of Business Mailing Address
4870 HAYGOOD ROAD 4870 HAYGOOD ROAD
SUITE 107 SUITE 107
VIRGINIA BEACH VA 23455 VIRGINIA BEACH VA 23435
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65%19376 Not Applicable
p Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o =B Name and Address of Current Registered Agent -+~~~ °[- "~ - — " ™7, ‘Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 _
' City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Floricta.
SIGNATURE
Signaturs, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tli’:tlizrgjaggriﬁ’guti:: neing 0 fi‘e%qoh‘;?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PSTD O Delete TITLE 4 change [ Acdition §_
NAME ENLOW, PHILIP F NAME &
sTreeT ADDRESS | 4870 HAYGOOD ROAD, STE. 107 STREET ADDRESS Suite 102 é
CITY-ST-2IP VIRGINIA BEACH VA 23455 CITY-§T-2IP w
TITLE CEO [ Delete TITLE W change [ Addition 5
e THOMAS, ROBERT $ e suite 102

STREET ADDRESS
CITY-5T-2IP

sTReeT ADoRESS | 4870 HAYGOOD ROAD, STTE. 107
erv-57-2¢ { VIRGINIA BEACH VA 23455

TE, ., -

11T I ; SO - - - Ooeee.... } S - .-
NAME Suite 102

NAME WILLIAMS, R. MICHAEL
$TREET ADDRESS | 4870 HAYGOOD ROAD, STTE. 107 STREET ADDRESS
omv-st-2¢ | VIRGINIA BEACH VA 23455 CirY-$T-2P

NAME BAKER, FRASER L NAME Suite 102
STREFT ADDRESS | 4870 HAYGOOD ROAD, STTE. 107 STREET ADDRESS
CITY-8T-ZiP VIRGINIA BEACH VA 23455 CITY-ST-2IP

TLE D 7 Delete | T M Change [ Addition

TITLE 7 Detete TITLE U Change  f-Addition
NAME NAME Kane, John F.
STREET ADDRESS STREET ADDRESS 4870 Haygood Rd. Su ite 102
CITY-ST-2P CHTY-§7-2IP
LY I P Danmh yf 279ARFE
THLE T Detete THLE g AT UL T T T ohange [ Additon
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-$T-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 supplemenial 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 corporation or the receiver or trustee empowered to exscute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other jke empowered.

SIGNATURE: SGNATURET e UNWD 54»—\/474[ LIL '_}' -~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFI1EH OR DIRECTOR Date Daytimg Phone #

MChange [ Addition |




