2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 10,2003 8:00 am

DOCUMENT # V14381

1. Entity Name

SOUTH FLORIDA REGIONAL CANCER CONSULTANTS I, IN

C.

;

ecretary of State

04-10-2003 90126 041 ***150.00

Mailing Address
3850 TAMPA RD

Principal Place of Business
3850 TAMPA RD
PALM HARBOR FL 34654

PALM HARBOR FL 34684

2. Principal Place of Business 3, Mailing Address

AT RO CEOAD

Suite, Apt. #, etc. Suite, Apt. #, etc.

VéECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
‘ 59-31 17506 Not Applicable
Zp ] Gty e R | County 5: Certificate of Status-Desired - [J - . $8.75 Adgditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NS, MYLES J' " Street Address {(P.0. Box Number is Not Acceptable)
TRALINS AND ASSOCIATES

. ONE BISCAYNE TWR.,#3310, 2 S.BISCAYNE BLVD
- MIAM} FL 33131

City

Zip Code

FL

8. The apove named entity submi

the obligations of register’g

4_"_‘__/

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed o printed name of registered agent and title if applicabls.

(NOTE: Registersd Agent signalture required when reinstating)

DATE

I .
FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00 :
Make Check Payable to FI{‘)rIda Department of Statl‘:

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ' O pelete TILE [E/Change [ Addition
NAME TRALINS, ALAN H. NAME 8787 Bryan Dairy Road

sTREET ADDAESS | 3850 TAMPA RD sweeTa0DhEss | Suiteé71200rvan Tzliov Foad

oY - 5T-21P PALM HARBOR FL CITY-ST-27IP Seminsla; Florida 33777

TITLE O Detete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS \ I STREET ADDRESS

OITY-ST-ZF s | | o g - e e, o arm mm  oeiai y wenm ~e oo GV ST- 2P| i et meewe g m i e o
TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-ST-7P

TILE (] Deleta TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7P

TME O oalete TLE (JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the informalion supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr diractor

of the corporation or the raceiver

1 or fru
changed, or on &n attachrnepiaie

execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

DF- 320~ OLOS

Daytime Phone #

AV 8165850

CR2E034 (10/02)



