2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P96000056081 . -+

1. Entity Name

PALM BEACH PROSTATE CANCER CENTER, INC.

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90053 045 ***150.00

Principal Place of Business

13005 SOUTHERN BLVD.. SUITE 213
LOXAHATCHEE FL 33470

Mailing Address

13005 SOUTHERN BLVD.. SUITE 213
LOXAHATCHEE FL 33470

gravvw

AR

D

Tax filing requirement and elects to do sc.

Atter MAY 1, 2001 Fee will be $550.00

2. Principal Place of Business 3. Mailing Address
112952 PAms WEST DRIVE 12953 PAims wesT DRIvE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
201 201
City & State City & Stale 4. FEI Number 65'0789863 Applied For
LWXARATCHEE FLORIDA Not Appicable
Zin Gountry Zip Country ” [ ‘ $8.75 Additional
-3 .5 4;5:%5;—. [ PSS 33._‘1 0 cemin . |5 e e Sacemen]: B.-Certificate of. Status Desired - 0 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER, EDWARD E 5
p Street ' Address (P.O. Box Number is Not Acceptable)
13005 SOUTHERN BLVD., SUITE 213 12483 fhums  WEer DIVE
LOXAHATCHEE FL 33470
| | SuiTE a0l
. Cit Zip Cod
LOoXAHATCHEE FL |"33470
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicabla. {NOTE: Registered Agent signaiura required whan reinstating) DATE
) e e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be

Trust Fund Contribution. Added to Feas

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O3 Delate e Clchange [ Addition
NAME BECKER, EDWARD NAME . A
sTREET ADDRESS | 13005 SOUTHERN BLVD., SUITE 213 smertaonhess | VRAG3  PALMS wesT Dp. 20(
CITY-ST-ZIP LOXAHATCHEE FL 33470 CITY-ST-2IP LOXAHATCH EE Fl 334320 |
TMLE VPD [ Delete TILE [Jchange [ Addition
HAME HOROWITZ, BRUCE NAME
sTReET ADDRESS | 13005 SOUTHERN BLVD., SUITE 213 smeetaooness | AR HS 3 PALmMs wESTT  Diyve #2051
orv-st-2p | LOXAHATCHEE FL 33470 . . __ . _ . povstwe, | LoxAnaTepes, FC 33430 .
e sD O3 Delete e ' * " [lchange [ Addion
NAME LOPEZ, RAFAEL NAME -
streer acoress | 13005 SOUTHERN BLVD., SUITE 213 swerooess | 10 T83  PALmS  wWEST  DRIVE  Hpy
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-S5T-2IF LoX AHAT ¢t E B’ £ 23¥7%0
TILE [ Delete TITLE 4 Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TTLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiTY-ST-2P
TILE [ Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-8T-2IP CITY-5T-2IP AR

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

;

CR2E034 (10/00)



