2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000056332

1. Entity Name

FLORIDA ONCOLOGY RESOURCES, INC.

Principal Place of Business

4301 N HABANA AVE
SUE 1
TAMPA FL 33607

Maili.n'g Address

4301 N HABANA AVE
SUTE 1

TAMPA FL 33607-6315

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90007 016 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0 Applied For
706901 Not Applicable
Zi unt j t iti
P Couniry 2, Gountry 5. Certificate of Status Desired ~ []  $6-19 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLANCO, RAFAEL W.
4301 N HABANA AVE
STE 1

TAMPA FL 33607

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and ntle f applicable,

(NOTE: Registered Agent signature required when rainstating) OatE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . ) . .

Tax filingprequiremenlgand elects tcf)ydo 80, : " After MAY 1, 2000 Fee will be $550.00 1e. .ﬁi::lgzn%agoﬁ‘gn Fnancing N $5.00 May e
=1 ribution. Added to Feas

(See criteria on back) . d Make Check Payabte to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D O pelete TILE [ Change [ Addition

NAME BLANCO, RAFAEL NAME

street aoDRESS | 4301 N HABANA AVE SUITE 1 STREET ADDRESS

CTY-1-70 TAMPA FL 33807 LITY- ST- 2P

e D 3 Delete TILE []Change [ Addition

NAME LAUTERSZTAIN, JULIO HAME

sTREeT 00Ress | 4301 N HABANA AVE SUITE 1 STREET ADDRESS

orv-st-2F | TAMPA FL 33607 CITY-ST-21P

THLE D 7 Delete TITLE Dl crange [ Addition

NAME GEORGE, CHRISTOPHER NAME

sTReeT ADDRESS | 4301 N HABANA AVE SUITE 1 STREET ADDRESS

CITY-ST-2IP TAMPA EL 33607 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE ] Change  [] Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE [ Delete THLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -5T-71P CYTY-S1-7P

indicated on this report or supplem
of the cerporation or the receiver of tryg
changed, or an an attachment ydth 3

B —

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ht my signature shall have the same legal effect as if grade under oath; that | am an officer or director
ghort ag required by Chapter 607, Florida Slatules;%hat name appears in Block 11 or Block 12 if

5 |2 ZICIATy

Date l Daytime Phong #

CR2E034 (9/99)



