2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name A l' 27, 2000 8:00 am
ORANGE CITY ONCOLOGY, INC. ecretary of State
04-27-2000 90087 006 ***150.00
Principal Place of Business Mailing Address
1620 MASON AVE.STE.C 1620 MASON AVE.STEC
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117-5513
Suite, Apt. #, etc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate a. FE[N berj 6 8% l I Applied For
[
N 'i?‘ - £ Not Applicable
Zip Country %ip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) . . -
OHTOLANL ANGELA J Street Address (P.O. Box Number is Not Acceplable)
1620 MASON AVE.STEC
DAYTONA BEACH FL 32117
City Zip Code
A FL
8. The above named| epti his statgment fér of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ A CO Vi A ' _ _ __
S\?Pumr/e/‘ypq ke ‘?:lnlad naf'l-'!e 'D‘frreg}slara(f‘dﬁall[ "!“F\‘;}'e I: apphclabie. {MOTE: Registarad Agent signature required when reinstating) DATE
i i eligi isfy i i "
9, ;h\sf;r:‘orporaMs ellglbﬂj t? sansfyc;ts Intangible FILEA:IOV:... FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiting requirement and elects to do so. ] After MAY 1, 2000 Fee wiil be $550.00 . Trust Fund Contribution - O Added to Fees
{See critacia on back) 1 Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete THLE [ change [ Addition
N ORTOLANI, JOHN A N
STREET ADDRESS | 1430 MASON AVE. STREET ADDRESS
CITY-3T-2IP DAYTONA BEACH FL 32117 CITY-ST-ZIP
TITLE D [ Delete TILE [ change  [] Addition
NAME ORTOLANI, ANGELA J NAME
STREET ADDRESS | 1620 MASON AVE.,STE.C STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32”7 CITY-ST-2IP
TITLE O pelete TALE [ change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE DOchange O Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-5T-2IP
TImLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -55-7P CITY-8T-11p
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | herehy 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 repprt js 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 1he corporation or the regeM™er or tryatae § Chapter 607, Florida Statutes; and that narpé appears in Block 11 or Block 12 if
changed, or on an attachy i h /
. I A7Y-3620
SIGNATURE: A / (Y Levo ﬁ
/ e If Daylme Phone #

CR2E034 (9/99)



