2000 UNIFORM BUSINESS REPORT (UBR) . FILED

PgiwCNLaJmI:/I ENT # P96000100934 Aug 08, 2000 8:00 am
CANCER TREATMENT CENTERS OF AMERICA PROFESSIONAL Secretary of State
'_ 08-08-2000 90091 012 ***550.00
Pringipal Place of Business . . Mailing Address 5 -
193 SOUTH TUTTLE  AVENUE = -~ 3455 SALT CREEK LANE
SARASQTA FL 34239 SUITE 200
us ARLINGTON HEIGHTS IL 60005
us
s Ve G
/731 South Jottle Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
— - . .- j/gf#.s‘f/ /2_ BVZJ? e - 36-4125563 " [Not-Applicable-|-
Zip Country Zi‘i; y 23 7 Couniry oS 8. Certificate of Status Desired O geae.zg;;ﬁrd:c;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUBINAK, JOSEPH F M.D.
1931 S. TUTTLE AVE.
SARASOTA FL 34239

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

City FL Zip Code

8. TF‘{Q above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (5/00)

SIGMATURE
Signature, typed or prinied name of registered agent and title it applicable. (NOTE: Registered Agant signatura required when rainstating) DATE
9. This corporation is eligible 10 satisfy its Intangible . FILE@NOW!!\I FEE |5_ $550-00. o ) . ) .
Tax fing requireriient and elects todoso. - [~Atfer SEPTEMBER 13,2000 Mih-will be'$756:00=| 1 Fecton Campaign Financing - - fzﬁﬁ?ﬁiﬁfe
(See criteria on back) ] - Make Check Payable to Department of State ’
1. CFFICERS AND DIRECTORS - *12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN i1
LE PSTD 3 Delete TILE [Jchenge [ Addition
NAME BUBINAK, JOSEPH NAME
sTREET ABDRESS | 1931 SOUTH TUTTLE AVENUE STREET ARDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
TIILE AS K{;}eleia TITLE [ Change [ Addition
NAME KROLL, STEVEN NAME
sweer ooness | 3455 SALT CREEK LANE , SUITE 200 STREET ACDRESS .
CITY-5T-2P ARLINGTON HEIGHTS IL 60005 cir-§1-2p ]
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
THLE [ Dalete TLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE ] Delete TITLE [ cChanga [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied witrTs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated-on this report or supplemental ot is Wse and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver ar trystte emawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,.or.on.an attachment 2l other tike empowered.

SIGNATURE: & %’%JRE@ 9300 7Y 759 fed

RUTYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong




