2002 UNIFORM BUSINESS REPORT (UBR) FILED

1+ Eniy Name Secretary of State
ORANGE CITY ONCOLOGY, INC. 05-22-2002 90089 042 ***150.00
Principat Place ¢f Business Mailing Address
1620 MASON AVE.STE.C 1620 MASON AVE.STEC
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117
2. Principal Place of Business 3. Majing Address “““m ”l mll “m ||”| “m“m I|||| l|||| |I|l| ‘“n m" ““ m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate Cily & State 4. FEI Number Applied For
59-36%139 Not Applicable
Zp Country 2P _ . Coumty __|_5. Certificate of Staws Desréd [ $8.75 Additional
- N P coErTT o T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTOLAN, ANGELA J . Street Address (P.O. Box Number is Not Acceplable)
1620 MASON AVE.,STEC
DAYTONA BEACH FL 32117
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘| SIGNATURE
Signalure, typed or printed nama of registered agent ard title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o 1 . R o : : . 1"
w 9. 1hwsfﬁf)rporaﬂqn is e\ltgm!;: t? se:t\stfyéts Intangible FILE NOW!! FEE ISi $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects todo so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) a. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME ORTOLANI, JOHN A ‘ NAME
steer ooress 1430 MASON AVE. STREET ADDRESS
crv-stz»  [DAYTONA BEACH FL 32117 GITY-5T-2IP
TITLE D [ pelete TITLE O Change  [] Additien
RAME ORTOLANI, ANGELA J NAVE
STREET ADDRESS [1620 MASON AVE.,STE.C STREET ADDRESS
orv-st-zp __IDAYTONA BEACHFL 32117 .. . .o~ Qomwestze - - - - - RS
TITLE O pelete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TITLE ﬁ Delete TLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the informalion supplied with this filing does not qualify for Yag exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac: s¢hthat phifsign shall have the same legat effect as if made under oathy; that | am an officer or director
of the corporation or the recéiver of & £s reglirefl by Chapter 607, Fforida Stagfltes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi f
(ot LATLABE 26/0) 35k 279 3420
SIGNATURE: ___CZ&TL X277 2 /) 3

May 22, 2002 8:00 am

CR2E034 (9/01)




