2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000059349 Apr 11, 2000 8:00 am

1. Entity Name

ONCOLOGY SOLUTIONS INC. ecretary of State

04-11-2000 90034 046 ***150.00

Principal Place of Business Mailing Address
238 N. WESTMONTE DR 238 N. WESTMONTE DRIVE
#260 #2680
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32795-3576

us us
i S O A

PO Ber AN T6

Suite, Apl. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & Stat C‘- 4. FEI Number v Applied For
\MMV\J\ | 58-2327830 Not Applicable
Zip Country Zip ‘Country " } $875 Additional
-5.3-\ QS" 3>S'1 G 5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HACK, EDDYJ -
2221 EARLEAF COURT
LONGWOOD FL 32779

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title :f applicabla. {NOTE: Ragistered Agent signalure requirad when rainstating) DATE
o | sy | Smmcamp s $500 e
e . ’ il Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TNLE [Jchange [ Acditien
NAME HACK, EDDY J NAME
sTReeT anDRess | 238 N WESTMONTE DRIVE #290 STREET ADDRESS
crv-s-2p | ALTAMONTE SPRINGS FL 32714 Ciry-S§1-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ oelete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-21P CITY-ST-7IP
TITLE S Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-ST-1IP CHTY-ST-ZIP
e ' O pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplementaLiepes-RTmand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oetflisteg’®Bmpowerel o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegi-®ith an aqdress, with gf otheLEkrmpowered. \lb"l—%bkk“lq\(-b
SIGNATURE: -z ' =

a P \-<-00

AMEOT SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



