2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # — P97000057650 Wecretary of State

TREATMENT CENTERS FOR CANCER AND BLOOD DISORDERS 04-03-2002 90041 047 ***150.00
, PA

Principal Place of Business Mailing Address

1300 W OAK S_TREEF 1300 W OAK STREET

KISSIMMEE FL 34741 KISSIMMEE FL 34743

0 R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3454597 Not Applicable
Zi Zi Count it
P Country P ountry 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
e §. Name and Address of Current Registered Agent- v ———— — e -—-7. Name and Address of New Registered Agent
Narmeg :
F &L CORP. Street Address {P.C. Box Number is Not Acceptable)
reel rass (P.O. Box Number is Not Accaptable
THE GREENLEAF BLDG.
200 LAURA STREET _
JACKSONVILLE FL 32201-0240 o FL [2°0%

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

SIGNATURE

. Signaturs, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when rainstating} DATE
9. THis corporation is eligivle to satisfy its Intangible FILE NOW!! FEE IS. $150.00 | 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and eleats fo do so- After May 1, 2002 Fee will be $550.00 ' Trust Fund Contribution. ] Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _ O Delete TITLE O Change [ Addition
HAME MILLER, ARNOLD | D.0. NAME
sTReeT Aporess |820 WEST QAK STREET STREET ADDRESS
arv-stze |KISSIMMEE FL 34741 CITY-5T-2IP
e VS O Deiete TITLE [ Change [ Addhtion
NAME CTOYA, JORGE G MD NAME
stheeT aporess |820 WEST OAK STREET STREET ADDRESS
or-st-me | KISSIMMEE FL 34744 CITY-ST-2P
STTLE . e ; S T 1) < ) e B S - [O-Change [ Addition
NAME BERMAN, BARRY S MD T NAME
sireer aooress | 820 WEST OAK STREET A STREET ADDRESS
cry-st-2r |KISSIMMEE FL 34741 CITY-$T-2IP
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS R ‘ STREET ADDRESS
CITY-ST-2iP . CITY-5T-21P
TLE ) O Gelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP

13. | hereby certity thal the infermation suppliegywith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental rgfogrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer ar director
of the corporauon or the receiver or trusige mpowered o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

/ ‘9/20/0 2 #7-530-2775

TGIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytime Phons #

SIGNATURE- r/

To LRy

nw

CR2E034 (9/01)



