2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000003994

1. Entity Name

PHYSICIANS CANCER CARE NETWORK, INC.

Mailing Address

2501 N. ORNAGE AVE.. SUITE 201
ORLANDO FL 22804-4642

Principal Place of Business

2501 N. ORNAGE AVE.. SUITE 201
ORLANDC FL 32804

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90259 015 ***150.00

L

BRI

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
59—33541§4 Mot Applicable
Zi i Count it
P Couniry Zip ountry 5. Certificate of Status Desired ] $8.75 Additional
7 N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name

James

D. Montavon

WEIDNER, DONALD W ESQ.
10161 CENTURION PARKWAY NORTH, SUITE 190

Street Address (P.C. Box Number is Not Acceptable}

N. Orange Ave.

JACKSONVILLE FL 32256

Suite 307

City

Orlando

Zip Code

FL 135804

8. The above n

£8 b 7774'7)%?’/?)"

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- SIGNATURE
- S| Mpad or piinted name ©f registerad agent and tille if applicable.

_ {NOTE: Registered Agent signature required when reinstating)

‘ & /24/00

DATE

FILE NOW!1! FEE 1S $150.00
After MAY 1, 2000 Fee wlll be $550.00
Make Check Payable to Department of State

9. This corporekigp/s eligible to satisfy its Intangible
Tax filing requirerment and elects to do sa.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 1o Fees

M. L .- OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D ' O petete TITLE Ol crange [ Addition | =
NAME AMBINDER, ROY M.D. _ NAME =z
streeT aporess | 2501 N. ORANGE AVE., SUITE 201 STRECT ADDRESS ;
CITY-ST-2IP ORLANDO FL 32804 CITY - $7-21P i
e D 7 pelete TME Dl crange [ Addition | &
NAME GOUSSE, RALPH M.D. NAME
sweet anoress | 2501 N. ORANGE AVE., SUITE 201 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32804 CITY-ST-ZP )
TME D O oelete TITE ) ‘O Thangs [ Addition
NAME FINKLER, NEIL M.D. NAME
streeT poress | 500 E. ROLLINS STREET, SUITE 103 STREET ADDRESS
CITY-ST-71P ORLANDQ FL 32803 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
HAME HOLLOWAY, ROBERT M.D. NAME
staeer aporess | 500 E. ROLLINS STREET, SUIE 103 STREET ADRESS
CITY-$T-2IP ORLANDO FL 32803 CITy-sT-7IP
TITLE D [ pelete TITLE Ochange [ Addition
NAME SOLLACCIO, ROBERT M.D. NAME
sTReeT ApREss | 601 €. ROLUNS STREET STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32803 CITY-37-2IP
TITLE D [ petete 1ILE [JChange [ Addition
NAME SOMBECK, MICHAEL M.D. NAME
steer anoress | 7727 LAKE UNDERHILL DRIVE STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32822 CITY-ST-ZP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutesl | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghai! have the same lega! effect as if made under cath; that | am an officer or director
of the carporation of the receiver g trustee empowered 10 executesais report as required dy Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with jn address, with al! other lik E / /
@? i G ‘--"ﬂ;'lm F 4 / / -
SIGNATURE: s/ {3 (f/YLL 1 4/ 3e/0V | Y7 YO0 P
SIGNATURE AND Tvp;f!on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date N Caytime Phora #




