2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000097316 .

1. Entity Name

FLORIDA COMMUNITY CANCER & IMAGING CENTERS, P.A.

Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90070 023 ***150.00

Principal Place of Business Mailing Address

IN ST 6 |
il . N

LOVZLZ37)

N

Il

Tax filing requirement and elects to do so.

2, Principal®' - -f Business b 3. Mailing Address
10! NoSTereresT DR. |10t N. STarcresT Dr.
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o0 JiTd ZLoo
ity & State : State 4, FEI Number 59-3477805 Applied For
é/fzan 7% ;E L % AYX ;Z (& Not Applicable
Zip Country Zip Bouniry - - $8.75 additional
33 ? ; 5 UJ/Q 33 7("5— /5/‘] 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F & L CORP:
Streat A .0. Box Number is Not Acceptable
_ THE.GREENLEAFBULDING . .. . .. ___ _ .| SteetAddress (.0 BoxNumber s Nol Acceptable) .
200 LAURA STREET, THIRD FLOOR
JACKSONVILLE FL 32201-0240
City FL Zip Cade
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 printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWHT FEE IS $150.00 10. Election Campalgn Financin
After MAY 1, :?/nrm'n-rsssti‘. T §550.00 - Heation Lamipaig 9 $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE Ol Change [ Addition
NAME ASSAD, WILLIAM MD NAME
sTREET AD0RESS | 4926 BAY WAY PLACE STREET ADORESS
CITY-ST-2IP TAMPA FL 33629 CIvY-ST-2IP R
THLE D O etete TILE [JChenge [ Aldition -
NAME CAROLAN, FRED MD NAME
stReeT aoRess | 1644 SANTA BARBARA DRIVE STREET ADDRESS
CITY - ST-2P DUNEDIN FL 34698 CITY -ST-ZIP
TME 0 Delele me . [J Ghange ddition
NAME BROOKS, CHARLES MD X’ NAME 6&Nd a Laf‘/‘ ’/ jﬂ*
| smeeranoress | 284 OWLDRVE . STREET ADDRESS 57 08" ‘I;:,;'\ bora CourT . -
ciny-s1-21P PALM HARBOR FL 34683 CRY-ST-TP |y o
TITLE D ] Delete TITLE Y ] 7 []Change (3 Addition
NAME MCCREARY, ROBERT MD ‘ NAME
stree Anoness | 212 SKIFF POINT STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33767 CITY-ST-71P
TiTLE 0 7 O Delete T O Change [ Additien
NAME ROBBINS, GERALD MD NAME
STREETADDRESS | 8551 SKYMASTER DRIVE STREET ADDRESS
cITy - 5T-21P NEW PORT RICHEY FL 34654 CITY-5T-Z/P
TITE D [ Delete TITLE [ Change [ Addition
NAME ZIMMERMAN, WARREN MD NAME
stReeT anbRess | 3233 HYDE PARK DRIVE STREET ADDRESS
CITY-§1-2P CLEARWATER FL 33761 CITY-ST-ZIP ~

changed, or on an attachment with an address, with all other like empowered,

13, | hereby certily that the information supplied with this filing does not qualify for the exemptlicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and aGourate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/~230/ 52
' o0

SIGNATURE: f’g’-
SIGi URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #

72';/4/56

0371005

CR2E(34 (10/00)



