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2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P97000058803

1. Entity Name

SOUTH LAKE CANCER CENTER, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90126 019 ***150.00

Principal Flace of Business

810 W DESQTO ST
CLERMONT FL 34711

Maiiing Address

810 W DESQTO ST
CLERMONT FL 34711-2110

2. Principal Place of Business 3. Mailing Address

KA

A

Suite, Apt. #, elc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number

|Applied For
59-3456634 TV

JNot sy

- c - .

Zip ountry - 4 Country 5. Certificate of Status Desred ~ [] 9819 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
— _ e e e e o Teae - - - [ T e AT T
, GONZN‘EZ" JAIME C Street Address {P-C. Box Number is Mot Acceptabie)
810 W DESOTO ST :
CLERMONT FL 34711 i
City FL l Zip Code

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

SIGNATURE

Signatura, typed or pnnted name of registersd agent and Gitle f appiicable.

(NOTE: Registered Agent signature required when reinstating)

CATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and electe to do s0.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTCRS I k2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITE [ change {1 Additian
NAME GONZALEZ, JAIME C. NAME

staeer anoress | 810 W. DESOTO ST. STREET ADDRESS

ciry-§1- P CLERMONT FL 34711 G- S7-2P

TE . 13 pelate TLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-7P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME . —_—
STAEETADDRESS | . . - STREET ADORESS '
CITY-S1- 7P CITY-§T-7P

TILE [J pelete TILE [JChange [ Adaition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-27P

TITLE [ Delete TILE [JcChange  [J Addtticn
NAME NAME

STREET ABDRESS STREET AUDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [T Delete TITLE [ Changs 1] Acdition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-2P CITY-51-2P

13. | hereby certify that the informgsjon suppliéd with this |
indicated on this report or sugpl§mental report is jrue

ng does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 recdiveror trustegempotvergdto edecute 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 attachmept with an addless, with All ptherfike gmpowered.

| ; L. aime C. Saon zalez .
SIGNATURE: A\ « A\ ClIPn el |—-7-pbo 352.354-55=

SIGNATURE YNDTYPED OR PRINTED NAME OF(IGNING OFFICER OR DIRECTOR

Data Daytime Phona #




