FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000010122 Secretary of State
1. Entity Name 02-07-2003 90100 038 ***150.00
CANCER REPORTING SERVICES, INC.
Principal Place of Business Mailing Address
11432 DEER CROFT COURT 11432 DEER CROFT COURT
HERNANDO FL 34609-9689 HERNANDO FL 346099689
- . G AR A
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. [] CHECK HERE iF'MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Spring Hill, FL 65-0642507 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired‘ O lifa.gg; Qidc;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- e-n—Q_E—L.A:_ PAFTEi L [-)AVID~ i =g s R A s -Street’Addres;s (P.O-Box-Number is'Not-Acceptable) i
101 E. KENNEDY BLV., SUITE 3400
TAMPA FL 33802
City F L Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
11
ﬂF“i“E N?‘go:ls I::EE Iglﬁssosgg 00 8. Eiection Campaign Financing $5.00 May Be
Jvier May 1, ee W - Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [thange  (J Addition

HAME
sTREET ABoRess | 4} 3k, $eercmf—f' Cor+
CITY-ST-2IP L> 4 word

10. . OFFICERS AND DIRECTORS

me « (P [ elete
NAME SMITH, SUSAN K

streeT aooress | 1432 DEER CROFT COURT

erv-st-ze [ SPRING HILL FL 34609-9389

TITLE ) E’L(hange [ Addition

NAME

TME D [ Delete

NAME SMITH, LOWELL D.
STREET ADDRESS smeraconess | 119 A3RD Ave N

or-st-z2e |TAMPA FL 33613 CITY-§T-21F St Pe-rt:l FL- 330 >

NAME MITHAKATHERINE S. NAME
STREET ADORESS smerTaooness | 10 RRE E G’RARD AVC M 10]

orv-st-2¢ | AURORA CO 80014 OITY-ST-20P Denver, o 802 31 _

TmE S c e - Croge™="fme —[F7=7 — Plange [ Adtion
i REESOR, KATHERINE D. e Smi+h, Lowell D

street anoress {853 £ FAIRBAIRN DR STREET ADDRESS ”017 23RD AveN

cr-st-2p | DELTONA FL CITY-ST-2P ST Pete, FL 3373

F,

it D O Delete I e Don nelly Katherine S A Thange [ Addition

TME . O oatete TLE [ Change [ Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-$7-21P

12. | 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 certity 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 officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE: MUFIAIL SR REQUIRED  Uslas  3Rep9m3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Qata Daytime Phana #

LUGTL) |

nv

 CR2E034 (10/02)




