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TREATMENT

¢~ CENTERS
f_ OF AMERICA

IN SARASOTA

winning the fight against cancer, every day™
1931 South Tuttle Avenue

Sarasota, Florida 34239

Telephone {941) 957-1611

Fax (941) 957-0481
wWWww.cancercenter.com

Medical Staff

Joseph F. Bubinak, M.D.
Board Certified Medical
Oncology and Flematoiogy

Tzann T. Fang, M.D.

Board Certified Medical
Oncology and Hematology

Rodrigo G. Garcia, M.D.
Board Certified Medical
Oncology and Hematelogy

Nurse Practitioner

Lori A. Lucas, MS, ARNP
Aduanced Registered
Nurse Practitioner

Psychosocial
Martha H. Gambow, LCSW

Nutrition
LuAnne H. Howard, MS, RD, 1D, CDE

Administrator
Jeffrey D. Brooks
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Cancer Treatment Center of America, Professional Association of
Florida

1931 South Tuttle Avenue

Sarasota, Florida 34239

041 957-1611

November 24, 1999

Division of Corporations
P.O. Box 6327
. Sooansnsad 2 ——-
Tallahassee, Florida 32314 =43 xﬁ::j_é "BB-_MDEDE: —
FERTn, 00 sk 10
To Whom It May Concer:

My corporation currently has as its registered agent CSC The United
States Corporation Company. I wish to discontinue that arrangement.
The new official agent is myself. The only form I can find on your
website that might apply is the attached Statement of Change for Alien
Business Organizations. I have filled that out, attached a copy of our
Articles of Corporation and enclosed the $35 filing fee. If this is not the
correct form please send the correct one to me at the above address so
that 1 can make the change. Thank you.

Sincerely,

g;oseph F. Bubinak, M.D.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 10, 1999

JOSEPH F. BUBINAK, M.D.

CANCER TREATMENT CENTERS OF AMERICA
1931 SOUTH TUTTLE AVENUE

SARASOTA, FL 34239

SUBJECT: CANCER TREATMENT CENTERS OF AMERICA PROFESSIONAL
ASSOCIATION OF FLORIDA, P.A.
Ref. Number: P96000100934

We have received vour document for CANCER TREATMENT CENTERS OF
AMERICA PF{OFEgSIONAL ASSOCIATION OF FLORIDA, P.A. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
The registered agent must sign accepting the designation.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions cbncerning the filing of your document, please call
(850) 487-6909.

Velma Shepard
Corporate Specialist Letter Number: 699A00058339
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED _
_ . .+ AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of .
submits the following statement in order to change ifs registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: Oauver Zeaiment (Cattrs 55 ,4,‘4(///4, /éﬁoﬁﬁ/ma—l o

ostcridtia. B [hiri/o?

2. The mailing address of the corporation is: L2 3/ S Jottte e : )

3. Date of incorporation/qualification. /2,3~ 7% Document numﬁer: £ 7 2 %a_/ o 234
4. The name and address of the current registered agent and office: /%‘:(Q C??j A}(
Sl The tlited 9t @%M/y/wf%:_%_ @ P S
LZ2f /75,9;{6 =2al - S J‘%\Eﬁ\r ’{’o -
Jaflthgosec  fe  Fesel ‘@;%._ .
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) ’_év"{
Josepts /2 LBubted K 702 o
/P3¢ S Tett e

) 307 s 3¥237

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical. :

Such chandg: was authorized by resolution duly adopted by its board of directors or by an officer so
ed by the board. _

auth L
o ] G oL [2-23777

{ / (Sighature of an officer, chairman or vice chairman of the board) T T (Date)

{r)_d__,‘: cod S Lo b e pres St
7 (Printed or typed name and title) s .

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as r?glstered agent and agree lo act in this a}pacity.
I fiirther agree to comply with the provisions of all statutes relative to the proper and complete
performarice of my duties, and I am familiar with and accept the obligation of my position as

registered-agent.

Yot - /22355 -
/(Sl.g’nature ol Regi¥tered Agent) (Daia) —= . e

sigrfing on behalf of an entity:
(Typed or Printed Name) {Capacity) PN

* * * FILING FEE: $35.00 * * *

CR2ED45(7/97)
Drvision oF CORPORATIONS P.O.Box 6327 TarLawasseg, FL 32314
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