2000 UNIFORM BUSINESS REPORT (UBR) FILED

IOFUMENT # POB000035006 "Secretary of State

CANCER SPECIALTY NETWORK, INC. 03-06-2000 90065 049 ***150.00

Principal Place of Business Mailing Address

_ SomerMAN
= NORTHEAST MIAM} GARDENS DR.. STE. 235 ATTN: SUSAN SoMBGMAM
"~ MIAMI BEACH FL 31179 10629 NASHVILLE DR B ﬂ 0 3 3 85 2

COOPER CITY FL 33026-4904

At

2, Principal Place of Business 3. Mailing Address f AJ “"“Ill "I lm"
Arra . Suspr/ ) oM ERMA
Suite, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
65‘0660232 Not Applicable
Zlp Country s Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
~ 6. Name and Address of Current Registered Agent  -- - e - .. 7. Name and Address of New Registered Agent
Name
HSHEL. PETER L CPA Street Address (P.O. Box Number is Not Acceptable)
2396 NE 172 8T
N MIAMI BEACH FL 33160
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registared agent and litle f applicable. (NOTE: Registered Agent signature required when reinstating) QATE

9. This gorporatiprl is eligible to satisfy its kmanqi_ble FILE NOW1! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirément and eiects to do so. v After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS [N 11 .
e PSTD : DCoeee R nne [J Change [ Addition | &
NAME SOMERMAN, SUSAN J NAME g;,
sTReEr Ab0rEss | 1380 NORTHEAST MIAMI GARDENS DR., STE. 235 STREET ADDRESS &
Cmy-81-2 NORTH MIAMI BEACH FL 33179 cmy-1-21P é‘
TITLE M palete TIMLE [J Change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | s —_ ) CITY-ST-2IP
TITLE © Ooeste TITLE e T T . [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-ST-ZiP
TITLE ' 1 Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-21P
TILE ] belets TME ) Change  [T) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CiTY-ST-Zif
TITLE 3 Delete TiTLE (7 Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation suppijg Gfwith this filing doeg/ngl. qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplementgfegort i e and that my signature shall have the sarme legal effect as if made under calth; that | am an officer or directer
of the corporation or the receiver of tr ampawered 10 gfecyfe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with 2 L Wi ikff empowered.

Ll {77 Daytma Phone #




