2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V14381

1. Entity Name

CEER S

SOUTH FLORIDA REGIONAL CANCER CONSULTANTS I, IN

Principal Place of Business

3850 TAMPA RD
PALM HARBOR FL 34684

Mailing Address

3850 TAMPA RD
PALM HARBOR FL 34684

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc,

FILED

Apr 16, 2001 8:00 am

ecretary of State

04-16-2001 90010 048 ***150.00

- a4 1 Y

I

DO NOT WRITE IN THIS SPACE

W

E
!

City & State City & State 4. FEINumber  £0.44{76506 Applied For
Net Applicable
Zi Count Zi Count i
P ountry P ouniry 5. Certificate of Status Desired [ $8'75 A.ddltlonal
R Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TRALINS, MYLES J.
Street Address (P.O. Box Number is Not Acceptable}
TRALINS AND ASSOQCIATES .
ONE BISCAYNE TWR.,#3310, 2 S.BISCAYNE BLVD
MIAMI FL 33131 _ »
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 registerad agent and tike if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
) o - . m
8. 1h|s corporation is eligible to safisfy its Intangible FILE NOWI!l FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
ax f\llqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TMLE PD O pelete 1M [ Change [ Acdition | S
NAME TRALINS, ALAN H. NAME S
STREET ADDRESS | 3850 TAMPA RD STREET ADDRESS 3
CITY-ST-21P PALM HARBOR FL CITY-ST-2IP Y
(3]
THLE [ palets TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE N T Delete™ TITLE T T m TR e memeeeem SR e [ Change ™ [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-2IP
TMLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
TITLE 1 Celete HILE (] Change  [] Addttion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T- -g1-
CITY-ST-ZIP e CITY-5T-2P

indicated on this report or supple
of the corporation or the recei

727 7§ 0200

Daylime Phons #

4-9-0/

Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




