e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

DOCUMENT #

1. Entity Name

TREATMENT CENTERS FOR

, P.A.

P97000057650

CANCER AND BLOOD DISORDERS

Principal Piace of Business
1300 W OAK STREET
KISSIMMEE FL 34741

Maifing Address
1300 W OAK STREET
KISSIMMEE FL 34741

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90243 038 ***150.00

TR

{'{CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnger Applied For
59-3454597 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $B'75 Additional
o B T o ) ~ Fee Required
5. Name and Address of Current R egistered Agent 7. Name and Address of New Registered Agent
Name
LOowWNVOES, DessDle o
Sireet Address (BO. Bog Number is N t Acceptable)
S5 W Eowa DE
ArTan: James £ Heek N, JR.
City Zip Code
ORL AN &F FL | “8°5 P02

urpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

| Yzrfos

(NOTE: Registered Agent signature required when reinstaiing)

the obligaticns of registered a

SIGNATURE

Signature, d or prifed name of registored agent and litkf a#able‘

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE I“OW!I! fEE 1S $150.00
After May Fee will be $550.00 Added 1o Feus

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 Defele TITLE [3 Change [ Addition
NAME MILLER, ARNOLD | D.O. NAME
STREET ADDRESS | 820 WEST OAK STREET STREET ADDRESS
cnv-st-ze | KISSIMMEE FL 34741 CITY- $1-7IP
TITLE VS O pelete TMLE [Jchange [ Addition
we |QTOYA, JORGE G MD MvE
~STREETRODRESS [ 820 WEST OAK STREET — - STREET ADDRESS” — =
omv-st-ze  \KISSIMMEE FL 34741 CITY-$T-2IP
TITLE v O petete TITLE [ cChange [ Addition
HAME BERMAN, BARRY S MD NAME
sTReeT ADDRESS | 820 WEST OAK STREET STREET ADDRESS
amv-s1-70  [KISSIMMEE FL 34741 CITY-ST- 2P
TITLE [ peigte TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE O3 Delet TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE J Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regert Is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusied e powered to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an adfireds, with all other like empowered.

sl MG iz, M, foes— 1/27/03

smNATunEW 'OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR i ytime Phons #

SIGNATURE:

MRIENRA (10/070

f



