2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000010122 Feb 08, 2001 8:00 am
s TR Secretary of State
CANCER REPORTING SERVICES, INC.
02-08-2001 90383 006 ***150.00
Principal Place of Business Mailing Address
11432 DEER GROFT COURT _ 11432 DEER CROFT COURT
HERNANDO FL 34602-9589 HERNANDO FL 34609-9689 UL Up 4 b
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0642507 Applied For
Not Appticable
ap . Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fes Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent- -~~~ =~ -~
Name
DE LA PARTE, L. DAVID
Street Add P.0. Box Number is Mot A tabl
101 E. KENNEDY BLV., SUITE 3400 reet Address (PO, BoxNumber s Not Accepradle)
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and mlg if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .ﬁiz;Ii:ifg;:ﬁ;m::mmg 0 fgz'oo May Be
. . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TmE P O Delete TImE O change [ Addition
HAME SMITH, SUSAN K NAME
sweeTADoRess | 1432 DEER CROFT COURT STREET ADDRESS
orv-s1-2¢ | SPRING HILL FL 34609-9389 CrY-51-26
TITLE D ] Delete TITLE [J Change [ Addition
NAME SMITH, LOWELL D. NAME
streer anoress | 11435 BRUCE B DOWNS BLVD 2014 STREET ADDRESS
CI7Y-5T-2P TAMPA FL 33613 CITy-ST-2P
e | D i - Oloeee. . _fme_ _ o e ClChange [ Addition
“NvE 7T SMITH, KATHERINE 8. - NAME
sTReeT ADDRESS | 2198 S PARIS WAY 104 STREET ADDRESS
CITY-ST-2IP AURORA CO 80014 CIvY-§1-21P
Tme [ O Delete e ] Change [ Addition
NAME REESCR, KATHERINE D. NAME
streeT ADDRESS | 853 E FAIRBAIRN DR STREET ADDRESS
oITY-ST-20P DELTONA FL CITY-ST-2P
TImLE 7 Delete e (O crange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Detete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl 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 report 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 like empowered. |

{
0
SIGNATURE: Y

Daytime Phone #

CR2E034 {10/00)




