“:,2001 UNIFORM BUSINESS REPORT (Gnm h Mar 0%1216)%]1)8;00 am

PgﬁvCNwENT # P960000451 34 Secretary Of State
WOMEN'S CANCER ASSOCIATES, P.A. - | 02-13-2001 90060 004 ***150.00
Principal Place of Business Ii.ﬂailing Address . :
603 SEVENTH ST. § 800 SEVENTH ST. § o
STE 50 STE 50 L]
§7. PETERSBURG FL 337 $T. PETERSBURG A1, 33701 .
Us us
S AR AR I
Suile. Apt. #, otc. Sulte, Apt. #, elc. - DD‘NOT WRITE IN THIS SPACE
City & Sinta " City & State 4. FEI Number 59'3391616 Applied For
. ) Not Applicable
Zp Couriry Zip . Couriry 5. Cerilicate of Slatus_Desired [m] ?g.g?qmﬁonal'
6. Name and Address of Current Heﬁlslmd Agent | 7. Name and Address of New Registerad Agant
H e S S e e "}“‘”‘?;_; ST TR T T DT TR LT T T
&P%&S#Agggrﬂ% 580 ‘ é’:reet Address (P.O. Box Number is Not Accepiabla)
ST PETERSBURG FL 33701 |
C;:ity FL_[ Zip Cods

8. The above named entity submits this statement tor the purpose of changing ils registered bﬂlca or registerad agent. or both, in the State of Florida.

aemmne.WMl _-L : ‘ .9- /g /0/
Sigratrs, rame of rgrsoved o et e 4 opicacie i s e i EAT

9. This corporation Is eligible to safisfy its Intangible NOW!!! FEE IS $150.00 10. Blestion C «an Financi
Tax filing raguiremant and elects to do so. AfterlMAY 1, 2001 Fee will be $550.00 ) 5:; mndagmfguﬁg?c " 0O ? u5d-a°dqol::iyﬁs38
(Sea crileria on back) : O . Make Payable to Department o@/ ’

11, OFFICERS AND DIRECTORS 121 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _

TITLE P [3 delete me - Clcnange [ Addition §

NAME LAPOLLA, JAMES M.0. NAME =

STREETADOAESS | 710 SNELL 1SLE BLVD. NE ) STREET ADORESS 3

tny-81-29 1 ST. PETERSBURG FL oiTy - §T-29 &
- n o

TLE . 3 eiew HHE | . O Crenge ) Adation | &5

NAME ne | .

STREET ADDRESS STREET ;mnnrss

CiiY-57-2P _ carv-ST-29

e ' O Delete me I . DOk [ Addition

NAME N -~ T "ﬁ“-.i- e f e B e Eag - e g 2 a2 E I T w2

~ |~ $IREET ADDRESS STt e e e = 0L G TTTRTTSRT S5 e e 'SmEETTD\D-Eﬁ&'“ — T _——i__w{ﬂ._,:_—_;_:?ﬁ J— b — e e b e

iTY-ST-2P . . cvY-57-2p ‘

TmE . ‘ 2 Deletn TME [Jchange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY -§1.7P _ cTY-§]-2P 5

me , ' [ Deiete me [ Crange L] Aodition

NAME NAME .

STREET ADDRESS STHEKT, ADDAESS

CRY-ST-TP cry-s1-zp

TIE (0 gesete me Ccmnge [ Addition

NAME NAME |

SIREET ACDRESS ' STREET ADDRESS

Gry-si-2f ) CTY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119 07(3)1), Florida Statutes. | funner certify that the information
indicated on this repont or supplemantal report Is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oificer or director

of the corporalion of the receiver of fruslee empowered to axecule this report as required by Chapter 607, Florida Statutes; and thal my nam ears in Block 11 or Block 12 if
changed, or on an attachment with an add@\ all other like empowered. J /‘“’“ >3 7
\ _
SIGNATURE: K 2 Flo /. 5532802
BIGNA 7 Cute /

Daytime Prone #




