2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000030989 Apr 06,2000 8:00 am

1. Entity Name

SOUTHEAST REGIONAL CANCER CENTER TALLAHASSEE, IN ecretary of State
04-06-2000 90035 030 ***150.00

Principal Piace of Business Mailing Address
2003 CARE DR. P.0. BOX 12789
TALLAHASSEE FL 3208 TALLAHASSEE FL 32217-2789
us us
| 2003 Qontre Poinde. HUJ
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
ny & Stat City & State 4, FEI Number Applied For
e llahassee , Fl 59-3371216
Zip " Country Zip Country » ) $8.75 Additional
3 a 30 Y 5. Certificate of Status Desired O Fee Required
6.. Name and Address of Current Reglistered Agent . . 7. Name and Address of New Registered Agent
Name
ROST‘ ERIC C M.D. Street Address (P.C. Box Number is Not Acceptable)
6821 SW 93RD AVENUE
GAINESVILLE FL 32608
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.

SIGNATURE
Signature, typed of printad name of regrstered agent and bile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
, T e s :t "
9. This corporation s eligiv'e to satisty,ts Intangible -+ .. FILE NOW!! FEE iS. $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust F buti O
s A L urd Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State - 1. .
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delste TITLE [0 Change [ Addition
NME ROST, ER(C C MD. NAME
STREET ADDRESS | P.0. BOX 12789 N/A STREET ADDRESS
CITY-ST-2IP TALLAHASEE FL CITY-ST-2tP
TIMLE D [ pelete TITLE [ Change [ Addition
HAME SCHILLING, PAUL J MD. NANE
STREETADDAESS | P 0. BOX 12788 N/A STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL CITY-57-2IP
S ¢ 1 SN ] pelete TILE ’ - [ change T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2iP CITY-5T-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deizte TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP

Jing does not qualify tor the exemption statad in Section 119.07(3)()), Florida Statutes. L iurther certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ered|to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 ar Block 12 if
btherke empowered.

| RERUIE 33 oo (gsoNeafa33

13. | hereby cert\fy that the information supplied with thi

of the corporavon or the recetver or trus
changed, or on &n attachment with an a

SIGNATURE: ___- - \/J "

; GNINGW]CE OR DIRECTOR Date Daytimg Phone #

sk

CR2EQ34 (9/99)



