2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070086 FILED
1 Entiy Neme SR May 04, 2000 8:00 am

BOSTON ONCOLOGY GROUP, INC. Secretary of State

05-04-2000 90152 043 ***150.00

Principal Place of Business Mailing Address
2001 PALM BEAGCH LAKES BLVD., STE. 100 282 S. COUNTY RD.
WEST PALM BEACH FL 33408 PALM BEACH FL 334804273

VA

l

2. Principal Place of Business 3. Mailing Address ”Imm “”Il

244 S. CouNTY RD. .

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

City & State City & State 4. FEI Number Applied For
TR’W“ B E.D(C/\‘L s FL é a7 - &?42 753 Not Applicable

2%3 UgEe CO“{'B% A P Country 5. Certiiicate of Status Desred [ ?ese;esq aditional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

. g -t —— - Lo - me— ——— . -~

Street Address (P.C. Box Number is Not Acceptable)

UCC FILING & SEARCH SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE FL 32301

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 Slate of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragstered Agent signature required when reinslating} DATE
9. This corporation is aligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 lecti S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %32: |28n%agwo|ﬁwr?bnu5:nanC|ng | f(?d.gqnh;ay Bo
b . ees
{Ses criteria on back) A Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE | "PVST [ Detete TITLE . \ % change ' [ Addition
A ADDESA, ANTHONY E NAMEE & 4 aoon.
stweeT A00Ess | 2001 PALM BEACH LAKES BLVD., STE. 104 SETADONESS | 22 S OOTH COVNTY Rp- oLy
ciny-st-2IP WEST PALM BEACH FL 33409 Ciry-s7-2P Patlm BiACK, Ft ZTI3¢80
TITLE D ] Delete TLE c AN K Change [ Addition
NAMEE ADDESA, ANTHONY E NAME S 5 Ly g,
stheer AD0AEss | 2001 PALM BEACH LAKES BLVD., STE. 101 sweaonss | 292 SOUTH COIATY BB, ALY
oS¢ | WEST PALM BEACH FL 33409 s | PALm BEACH, Fe 33480
TmE 1 Delete TILE . : [J Change [ Addition
NAME NAME
STREET ADDRESS - STRELT ADDRESS - ttoT
CITY-ST- 2P CITY-S$T-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2ZP CITY-ST-ZIP
THLE 1 Delete TMMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or on an chment with an address, with all other like empowered.

SIGNATURE: S AE NITERNY F ATDECA 4.20-00 (5L0F0F-Fo4

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DPaytime Phone #

CR2FN24 999



