FILE NOW: FILING FEE

FILED

CproFn
CORPORATION
ANNUAL REFORT

1997

&

7

Nk, &
Ny B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 24 1997 8:00am
Secretary of State

'DOCUMENT # M73655

1. Carporation Nanse

CANGER CARE ASSOCIATES, P.A.

(6)

Mﬁ;:ihng Address

01 & LAKE 8T,
LEESBURG FL 24748-5069

| Princ.pal Place of Bus
301 §. LAKE ST.
LEESBURG FL 347491346

I

3. Dale ngorporated or Qualified

03/24/1988

3a. Date of Last Report

04/16/1996

| 2. Principal Place of Busingss 2a. Maling Address 4, FEl Number Applied For

2] sl 592881792 Not Appiicabio
Suite At K. ote Suile, Apt. #, ple. 7

e A o Hie. Ao e B. Cenficate of Status Dosired [ SBJS Adcitional

_"lﬂ e e 271 Fee Required

“City & Stala City & State

6. Election Campaign Financing

$5.00 May Be

Eg] o 28[ o Trust Fung Coentribution Added 1o Feos
L __ Country 2ip | Caunlry 8. This corporation has liability for intangible 1ax under 5. 199.032,
&‘J e ?,5,,] e 3_6] Florida Statutes ves [ No
9. Name and Address of Cu 10, Name and Address of New Reglstered Agent
JACOBSON, HAL 81| Name
301 S. LAKE ST. 82| Street Address {P.O. Box Number is Not Acceptable)
LEESBURG FL 34749-1346
83
B4| City FL 85| Zip Code

SIGNATURE

[ 11, Pursuanl to the provisions of Seclions 6070502 and 607 1508, Fiorida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in1he State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am famibar with, and sccept the obligations of, Secton 607.0504, Florida Statutes.

Dol |r!i-xt-:,lrl'\rx| e 6] ;n .aE;_u:u'l'a'r @ :_ij;;iﬁi‘( (NOTE Rogisterad Agant signature recuired whaen relnstaling) DATE
OFFICE A AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[CTotee LATITEE (1 Change — LT Additon | &5
NANE JACOBSON, HAL M 1.2 NAME 3
siwert aoovess | 301 SOUTH LAKE STREET 1.3 STREET ADORESS g
oo+ LEESBURG FL 4CIY-57-2P &
TIF T [T oeeere 21TME L change (] Addition | O
et JACOBSON, JYMMIE 72 WAME
swneer aonrss | 33809 OVERTON DRIVE 23 STAEET ADDRESS
| ) LEESBURG FL R 2 4LnY-§1-2p
[J orteTe 31TME [J Ghange T Addilion
HAWE 3.2 NAME
SIREET ADDRISS 3.3 STHEET ADDRESS
GCIY-51-2 34.CITY-ST- 2P
KTt T BeLETE PRETL: [T thange [T Addiion
NAME 4, 2 NAME
SHREET ADDRESS 4.3 STREET ADDAESS
CIIY-S1- 71 o 44 CITY-ST-71P
e | [T oetere 5.1 TITLE [T Change — ] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
[ s | B o 5.4 GITY-5T-2IP
mE o - [T oieTe 6.1 TILE [Jchange [ Addition
NAM: 6.2 NAME
STREE 1 ADDRESS 63 SIREET ADDRESS
BRLLAEH TR CN . 64 GITY-ST-21P
14. | do hereby cesily thal the information supphed with this ilng doas not qualify for the exemption slated in Section 118.07(3)(1), Florida Statutes. | further certify that the

appents in Biock 12 or Blogke1 3 if

SIGNATURE:

11

[

|

nformalion indicaled en this arnual report or supplemental annuat report is rue and aceurale and that my signature shall have the same legal effect as if made under oath: that
Lam an officer o direator of the corporation or tha receivir of Truslec empowerad to execute this report as required by Chapler 807, Florida Statites; and thal my narme
ifAhangied, of on an atlachment with an addrass.

A

PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

HHRY

Daytime Phone ¥




