po 5,] FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 02, 2002 8:00 am

Secretary of State
DOCUMENT # P97000058803 05012000 93; 008 ***150.00

1. Entity Name
SOUTH LAKE CANCER CENTER, INC.\
Principal Place of Businass Maiting Address
810 W DESOTO ST 810 W DESOTO §T
CLERMONT FL 34711 CLERMONT FL 3411
2. Principal Place of Businass 3._Mailing Addrass
5 WEST STATE ROQAD 50 26aS WEST STATE ROAD 50
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number R Applied For
CLERMONT, FL CLERMONT, FL S8 -~ o Appica
T e feBOuntry | Zin ). Country " . ~—-$8.75 additional
3471 i""'"‘ DA 4711 e st :u_._an - --§.-.Cenmcaltj.o!,Sla-tus.l‘)iswed L -~ S Raduired
6. Name and Addregs of Currant Registerad Agent 7. Name and Address of Now Registored Agant
o L s o fName .. __ O - ——
Sireal Address (P.O. Box Number is Nol Acceptable) -
840 W DESOTO ST
CLERMONT FL 34711 265 WEST STATE ROAD 50
City 2i
CLERMONT FL | %4%11
8. The above namgd entity submitgthil statemant for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE J M 4/9/02
Signatuf, typed or printed namelX registerad agent and ttie I applicable. , (NOTE! Rapistarad Agen signaiiuve required wher: ramnstating) DATE
9. This cotporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Electi . .
Tax filing requirament and elects o do so. After May 1, 2002 Fee will be $550.00 ' Trﬁ:‘m;:‘%ag::;?;ugr:ncmg O fdigqo"zgfa
{Ses criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TME PD h O Delete e PD O Change  [J Addition | 5
NAbE GONZALEZ, JAIME C. : ' NAME GONZALEZ, JAIME C. s
smeer anoress (810 W. DESOTO ST. smeETankiss | 265 W. STATE ROAD 50 3
cm'r‘-sr-ar CLERMONT FL 3471t oY-S1-2P CLERMONT, FI 24711 'éJ
e ' I Datese e Ocmange [ Asdition | G
NAME NAME :
STREET ADORESS STREET ADDRESS
CiTY-57-21P . o o . . CIrY-ST-2P .
TME 3 petete e . ‘ - [Dchange  [J Additicn
NAME — = I R 7YY S o — e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ChY-ST-2P
TME . ' 3 peteta {me [ change [ Addition
NAME . NAME
STREETADDRESS | ~ .. . STREET ADDRESS
emy-st-ap L - CITY-5T-2F
TILE O petere e (JChange (3 Aodition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-2iP CiTY-ST-ZiP
TTe [T Delete TITE Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-21P
13. | hareby certify that the infermation supplied with this il ing does not qualify for tha exemption slated in Section 119.07}3)(1). Flerida Statutes. I further certily that the information
indicated on this rapor or supplemaental report is Irue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of ke corporation or the receiver.or trustee empowaerad tg/gxecuth this rapost as requirad by Chapter 607, Florida Staiutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an addregs, with alf ofher like prapowergdl. : _
i . ' RESIDENT 4/9/02
. "3 NG AT v = 7
SIGNATURE: __ SIGINATUR/EMT a% dB)
SIGNATLRE anp 'a-l. D NAME OF -T oﬂfl’om’on DIRECTOR o™ Dae Daytme Phone #
(4 N

"




