2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000010122

i 1. Entity Name

CANCER REPORTING SERVICES, INC.

Principai Flace of Business Mailing Address

3811 LANDINGS WAY DRIVE 3811 LANDINGS WAY DRIVE
APT 306 APT 306

TAMPA FLL 33824 TAMPA FL 34609-9689

us us

2. Principal Place of Busine 3. Mailing Address

428, Deer S@ROFT (ovrt 11433 Deer

(hopt CovrT

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

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90096 006 ***150.00

AQUZ30d0

DO NGT WRITE IN THIS SPACE

N MW

QEres M1l FL 832&:?526 11 FL

4. FE) Number 65‘0642507 Applied For

Not Applicable

Country

3422559- 9689 | HeRNANDO bofij -9639

Country

He2nmw0o

$8.75 Additional

N ifi f Desi
5. Certificate of Status Desired ] Fee Requirad

§. Name and Addresa of Current Reglstemd Agent

7. Name and Address of New Registered Agent

e ~_.

DE LA PARTE, L. DAVID
101 E. KENNEDY BLV., SUITE 3400
TAMPA FL 33602

Name . ..

Street Address (P.O. Box Number is Not Acceptable)

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.

oo Suuoam) K drnieh Cneardont

o0 /5. 00

Signatura, lyped or printed nama of regrstered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. o e . "

9. $;1;sﬁ<|:icr>]rporatu.nn is eligible to satisly its intangible FILE NOWi!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo

g requirement and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Contribution O Add

- - ed to Foas

(See criteria on back} Make Check Payable to Department of State
BEER QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 1 Detete TITLE PI’B;SI ek 7 Changa (] Addtion
NAME SMITH, SUSAN K NAME Smi i @,LCCU K

sTeeT ADDRESS | 3811 LANDINGS WAY DRIVE, APT 306
CITY-S7-2IP TAMPA FL

STREET ADDRESS
I3

ITY-8T-
CITY-8T-ZIP _)ﬁf‘\

2 Oeep O,rowf Co 2T, 59

CR2E034 {9/99)

Ne— 1\‘»—1_.%4

e D B [ peiste TITLE Change [ Addition

NAME SMITH, LOWELL D. NAME 5 m i TH LOH)@LL—

smeer sooness | 3811 LANDINGS WAY DR., APT 306 STREET ADORESS 25 froce B ODaons Blud. 4*’&0/%

CITY-$T-7P TAMPA FL . omY-ST-21P 5\r W\ﬁor FL 33/,13

TITLE D [ Delete TITLE D hange [ Acdition
NAME T Eam )-}'h “l’h@l’l-'ﬂ@- §> /E{

wnE | SMITH, KATHERINE S: -
streer aporess | 3811 LANDINGS WAY DR., APT 306
CITY-5T-2IP TAMPA FL

STREET ADDRESS Cﬂ]qg Arivs UL)GL&/[ ]04
CITY-ST-21P AU_IQ QRA‘ (‘O K00 |

TILE S (3 Delete TITLE [ change  [] Addition
NAME REESOR, KATHERINE D. NAME

strecr ADORESS | 853 E FAIRBAIRN DR STREET ADDRESS

CITY-ST-2IP DELTONA FL CITY-ST-21F

TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-sT-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signaiure 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 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 9& nain A

K500 35 Llple. G142

SIGNATURE AND TYPED OR PRINTED N'KME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




