2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V14381

1. Entity Name

SOUTH FLORIDA REGIONAL CANCER CONSULTANTS I, IN

P

N N

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90059 047 ***150.00

Principal Place of Business

3850 TAMPA RD
PALM HARBOR FL 34664

Mailing Address

3850 TAMPA RD
PALM HARBOR FL 34684-3670

2. Principal Place of Busingss

3. Mailing Address

(AERRAM DR

il

Suite, Apl. #, efc,

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

City & State City & State 4. FE! Number 7506 Applied For
59-31 1 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRALINS’ MYLES J. Street Address (P.O. Box Number is Not Acceptable}

TRALINS AND ASSCCIATES .

ONE BISCAYNE TWR.,#3310, 2 S.BISCAYNE
- M!%M‘I’FL_?:?!QI N I, City Zip Code

FL

8. The above named entity submits thy

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida.

Signature,

pad ofbirintad name of registered agent and title if applicable.

Y-28-00

{NOTE: Registarad Agent signature requirad when reinstating}

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10, Election C. ign Fi i
After MAY 1, 2000 Fee will be $550.00 Sclion Lampaign naneing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) g Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 ~
TILE PO O Delete TITLE [ change [ Addition $
NAME TRALINS, ALAN H. NAME e
sTREeT ApoRess | 3850 TAMPA RD STREET ADDRESS §
cmv-sT-z¢ | PALM HARBOR FL CITY-§7-71P o
TITE [ pelete TITLE [J change  [J Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P GITY-ST-ZIP

e [ detete TITLE [J Change [ Addition
_NAME ) NAME ) e )
" STREET ADDRESS STREET ADDRESS )

CITY-ST-21P CITY-ST-2P

TITLE 7 Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-21P

TMLE T O Delete TILE [J Change  [] Addition
NAME ) NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP m ] CITY-5T-2IP

. SIGNATURE!

r the exemption stated in Section 118.07(3}1), Morida Statutes. | turther certity that the information
at my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
¥ report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

U-28-00 727 789 0200

Date Daytime Phone #

PR d .



