2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000108519 Feb 29, 2000 8:00 am

1 Entty Name Secretary of State

QUALITY CARE CANCER SPECIALISTS, INC. 02-29-2000 90152 031 ***150.00
Principal Place of Business Mailing Address
ii4 PARK LAKE STREET 114 PARK LAKE STREET
ITieee f) 32503 ORLANDO FL 32800-3922 i
RN
Woa U u o

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurmber 59‘3437722 Applied For

Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired I ?g‘gg‘ L':i‘r‘:::j”b"a'
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
m

HEEKIN, JAMES F JR E‘Db‘[ et Oolloce 10, LD,

! Stregt Addres . Box Number is Not Acceplagie)
215 N. EOLA DRIVE +
ORLANDO FL 32801

Cit Zi
_ " O \anoo FL [ *%%303

8. The above named entity submits this statement nging its registered office or registered agent, or both, gl State of Florida.

SIGNATURE

{NDTE: Registered Agent signatura required when remnstating)

7
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o .
Tax filing requirememgand elects 10 do so. g After MAY 1, 2000 Fee will be $550.00 10. ij;t'ﬁgn%aé";?;%nua"sncmg O f&gﬂo"‘g’; :9
(See crileria on back) [ Make Check Payable to Department of State

11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE D. 1 Delste THLE O] Change [ Addition
HAME MOROOSE, REBECCA L M.D. NAME

sTreer anosess | 661 E. ALTAMONTE DRIVE, SUITE 312 STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP

TITLE PD [ pelete THLE [Jchange (] Addilion
NAME SOLLACCIO, ROBERT MD NAME

smcer apoeess | 114 PARK LAKE STREET STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
e D - - T T C1 Delete me O] Change (] Addition
NAME CASTILLO, RAUL MD NAME

streeT anoess | 661 E ALTAMONTE DRIVE, SUITE 312 STREET ADDRESS

CIrY-SF-21P ALTAMONTE SPRINGS FL 32701 CITY-5T- 2P

TITLE D O Delete e [ Change [ Addition
HAME SOMBECK, MICHAEL MD NAME

staeer anoress | 114, PARK LAKE STREET STREET ADDRESS

CITY-ST-21P ORLANDO FL 32803 OMTY-ST-7P

TITLE O Delete TITLE {J change {7 Addition
NAME HAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2P CITY-ST-2IP

TmE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report ot supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or -' powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Slale 2rof.

changed, or on an attachment with a dss, with all other ke empow

Rt S Sicese s

SNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE: _

CR2E034 (9/99)



