2003 FOR PROFIT CORPORATION Q
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am ¢
DOCUMENT # _ P97000058803 ecretary of State »
1. Entity Name 04-25-2003 90154 024 ***150.00
SOUTH LAKE CANCER CENTER, INC.
Principal Place of Business Mailing Address
265 WEST STATE RD 50 265 WEST STATE RD 50
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of Business 3. Mailing Address “Ilnm “Ill”“ll“ ||”| m" ""l Ilmlnll ]lm m" Ill" "" ’“'
245 WEST STATE RD 50 245 WEST STATE RD 50
Suite, Apt. #, etc. Suite, Apt. #. etc. XF CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Numper Applied For |,
CLERMONT, - FL CLERMONT, FL 59-3456634 Not Appiicable "
Zip w Country Zip Country " ) $8.75 Additional
34711 Us 34711 us 5. Certificate of Status Desirad O Fee Roquired
"~ 6. Name and Address of Current Registered Agent ™™ — — ~ 7 T =T -7 =7”-Name and 'Address of New Registered Agent— ——
3 Name
GONZ LEZ, JAIME C Street Address (P.O. Box Number is Not Acceplable)
265 WEST STATE RD 50
CLERMONT FL 34711 .
% - i City Zip Cade
8. The atove named entity submits this sgatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalicns of registered agent.  #
SIGNATURE N
Signatufe, typed or p[inls::inar_qs of ragistered agent and litle If applicable (NOTE: Registerad Agent signature required when reinstating) DATE
1
AHFILME NO‘::.!?S ':_,EE I.SIIt‘ISgé(;O 0 9. Election Campaign Financing $5.00 Mmay Be
er May 1, 200 ee will be $55{.0 Trust Fund Contribution. || Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE (T} change [ Addition | &
e GONZALEZ, JAIME C. e 2
STREETADDRESS | 265 W. STATE RD 50 STREET ADDRESS §
CITY-S$T-2IP CLERMONT FL 34711 CITY-§7-2IP 2
TITLE [ Delete THLE ] change ] Addition %
NAME NAME
STREET ADDRESS . e e e s S T s . STREET ADORESS | _ . g % [P -
CITY-ST-2IP GITY-ST-2IP )
HILE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP * GITY-ST-21P
TMLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS , : STREET ADDRESS
GITY-ST-2IF - CIry-ST-21P
e O Delete. e Ol change L Adsition
NAME NAME
_ STREET ADDRESS STREET ADDRESS '
CITY-8T-2IP CITY-ST-ZIP
TITLE 1 peleta TITLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘g cCiry-st-zie
12. | hereby certify that the information supplied with this flling dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperaticn or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmetjt with an address, with all other like empowered.
SIGNATURE: ‘rﬁ\"//ﬁﬁﬂ‘? PAUIRED 4-23-0>
e - ‘fj‘NA'runa AND TYPED OI fRINTED NAME OF SIGNING OFFICER OR DIRECTOR - late YTTE PHETE 8-



