2001 UNIFORM BUSINESS REPORT {UBR) FILED

YOCUMENT # P97000058803 May 17, 2001 8:00 am
- . -« .
" ety s \ ‘ 1/ Secretary of State
. \ 05-17-2001 91327 035 ***150.00
SOUTH LAKE CANCER CENTER, INC.
yincipal Place of Busingss Wailing Adcliess
810 W. DESOTO ST. 8510 W. DESOTO ST.
CLERMONT, FL 34711 CLERMONT, FL 34711
. Principal Place o) Business - 3. Mailing Addross
Suite, Apt. #. ¢lc. Sutte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State i , City & State 4. FEI Number 59-345663 4 Applied For
Mot Appiicabla
Zip Gauniry Zip Country 5. Certiticale of Status Dasired 1 E:Z' zesq L‘:’i‘i‘g”"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, JAIME C.
8§10 W. DESOTO ST.
CLERMONT, FL 34711

streel Address (P.Q. Box Number is Mot Acceptabie)

City FL Zip Cole

. Ine ahove: named enlity submits this statement for the purpose of changing its registered ofiice or regisiered agenl. or both, in e State ol Florida.

IGNATURE

i R, by esd of prtlin suame ad redpeiesic o ol e Le Lonpieatls O TE, B prbiriel At rauieiure: (L e d winen Fsnitabai)) iR

TR e Dyt s B g, 3 g AL FUE L, i W T
3. This romeration is cigibie o satisfy s Inlangiole ﬁ;ﬁ%ﬁ%ﬁ: TEINOWIIIFEE: 10, Eleciion Camysaign Financing $5.00 way 8¢
tox fulm.g u_a-qmrc—:mcn[ Anct alects fo go so. @%?:{A Hrnh Sl i d ot - Trast Fund Coantnbution. [ Added 1o Fees
{See criteria on back) O B T héck:Payal Dapartmentiof State > ‘
B g R M % B £,y e S T i W B D ol A T AR
1. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND} DIRECTORS M 1
TLE PD O oelge nE O chenge [ Adtilibion
e GCONZALEZ, JAIME C. _ NAME
weeraoness £ 810 W. DESQTO ST. SIREET ADORESS
Ity-S1-2r CLERMONT, FL 34711 ire-51-20 L
liLE {1 Detete NILE 3 Change ] Additon
AME HAME
TRELT ADDRESS ' ' ’ . "STALET ADDRESS
— Y- §1-AF . L e e e i e - f vivesrar — L : -
it 1 pelete Hijls [TJohange L) Addition
AME HAME
TRELT ADBREST. “GTREET ARDRESS
ny-8f-zip [‘.Il"”i‘-?vil?
e [ neinte e : O cnange T} Addlition
AME : HANE :
THEET AUDRLSS i ‘ STREET ADDHESS
e-sl-2p T
E : O petele me O change [ Addirion
VAME ' "B s T '
TREET ALDIESS ' STRELY AGDTESS
HY-ST-711 I -51-41P
TiLE : [J pelete R ’ ' O chage ] Addition
1AL HAME
TRELS ADDRESS. SIKEET ADDRESS
TG0 PAIY-5i- 1

13. }heraby certity ihai the information supplied with Ihis fiing does not qualify for ihe exemption stated in Section 139.07{2)(i), Florida Statutes. | further cerlily that the iormation
indicaiad on this report or supplamentes report is true and accwate and thal my signature shall have the same legal elfect as if macte uncter calh; thai | am an oificer or ditector
of the cornoration o the eceider of tusles empowered 10 execule Ihis reporl as required by Chapler 67, Fiorida Slatules; and thal my name appears in Block 11 or Block 124l

ch'r'nw_.k“-.ft of on an aiachment
/ e / o]
1

SIGNATURE: /

g T




