2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000108519 Jan 22,2001 8:00 am
3. Ently Name Secretary of State
QUALITY CARE CANCER SPECIALISTS, INC. 01222001 90724 014 ++158 75
Principal Place of Business Mailing Address
114 PARK LAXE STREET . 114 PARK LAKE STREET
ORLANDO FL 32803 . ORLANDO FL 32603
S s DR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59—3487722 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired /ﬁ ?g.;g:\i?:;ﬁonal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent =

' Name

SOLLACCIO, ROBERT MD
114 PARK LAKE ST

Street Address (P.O. Box Number is Not Acceplabile)

ORLANDO FL 32803

City FL Zip Code

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
Signature, typed or printed name of registered agsnt and tthe it applicable {NOTE: Registered Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI! FEE IS $150.00 ‘ ) )
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eliz?lc;:”C()ja(r:n;ilr?gullzigw:ﬂcmg ] ?ggg May Be
. . o Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D [ Detete TILE [ Change [ Addition
o MOROOSE, REBECCA L M.D. Ak '
STREET ADDRESS 861 E ALTAMONTE DHIVE, SU'TE 312 STREET ADDRESS
Cm-sT2P | ALTAMONTE SPRINGS FL 32701 cimy-ST-217
TITLE PD : I Delete TITLE [7] Ghange (] Addition
NAME SOLLACCIOQ, ROBERT MD NAME
STREET ADDRESS 114 PARK LAKE STREET STREET ADDRESS
CITY-5T-21P ORLANDO FL 32803 CITY-ST-2IP
TE - "SD =TT T s e 1 Delete MLE e - - [ Change [ Acdition
NaE CASTILLO, RAUL MD NAME
STREETADDRESS | 661 E ALTAMONTE DRIVE, SUITE 312 STREET ADDRESS
onv-st27 | ALTAMONTE SPRINGS_FL 32701 GITy-ST 2P
TITLE D [ pelate TITLE [ Change [ Addition
NAME SOMBECK, MICHAEL MD NAME
STREET ADDRESS 1 1 4 PARK LAKE STREE]’ STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32803 CITY-ST-2IP
TITLE [ soleta TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TMLE [Ochange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver ar trustee empg d 1o execute 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 atiachment with an addr ali other like empowerad.
fslzml_ foo57301%

Daylime Phone #

SIGNATURE:

RE AND TYPEP QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

T

0062317

CR2E034 (10/00)



