FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT bt FLORIDA DEPARTILNT OF STATE
CORPOHAT‘ON ,: 3 Sandra B Morthar
ANNUAL REPORT & = Secrelary of Sratm
1996 < . DIVISION OF COAPORATIONS

DOCUMENT # P94000091098 (1)

1. Corporaton Mame

CANCER CARE ASSOCIATES HOLDINGS, INC.

g Address

Al

Principal Place of Business

301 5. LAKE ST 301 S. LAKE §T.
LEESBURG FL 34788 LEESBURG FL 34788
[ 3. Date Incorporaled or Qualfied | 3a. Date of Last Report
2. Pnncipal Place of Business 2a. Mailing Aa‘clressmw*ﬁ# 4. FEI Number ’ Appled For
m 2—5| - 59“32%275 Not Applicable
ite < Suite & et i
— Sutte. Apt &, otz T Suite. Apt. &, ete 5. Cerlificate of Status Desined (|| 58'75 Add.u'tmnal
22] 27 - Fee Required
City & State | City & State 6. Eiection Campaign Financing O] $5.00 May Bs
;ﬂ 28] Trust Fund Contribution Added to Fees
2ip Coantry | 4w  Country B. This coparation has habidity for intangitie tax under s 199.032,
m EI 291 301 Flarida Stattes [ yes {JNo
5. Name and Address of Current Registered Agent T e and Address of New Reglstered Agent
81| Name
B&c CORPORATE SERVICES OF CENTRAL FLOR'DA Ei‘r Strect Address 152,01, Box Number s Not Acceptabile) -
390 N. ORANGE AVE. B .
SUITE 1100 83
ORLANDO FL 32801 84| Cuy B - FL ‘35 Zip Code

11. Pursuant to the pravisions of Sections B07.0507 and 617.1508, flanda Statutes. the abave named corporation sutimies [is statement for tha prrpose af changing its registered office
or registerad agant, ar bath, i e Stale of Flanda St cha was mithcnzed by she corporation's board of deeclors. b heoshy accepl the appaintment as registered agent | am
farmilar voth, and accepl tha oblgatons af. Seabon 607 5 il SLAfte

SIGNATURE . L ) . B o
G gndtre lyped o prodert 0w of e et 1 777:&:‘1 Fio e ':—-u_l Aend s gl e e b et j’,‘f" DATH G
12, . _ OFFICEF: AT 1 T ADCITIONS/CrIANGES TO OFFICERS AND DIREGTORS N 12 g
TILF D [ DLLETE T (O change [ Addton 1=
HAME JACOBSON, HAL M 1.2 NAME 5
smeeracokess | 301 LAKE 8T LISIRFLT ADOFESS g
CTY-57.21 LEESBURG FL 34788 B 14007-51-2 ] &
TITLE [ DLLETE 2 tIIE O] Crange [ Addtion | ©
NAME 22K
STREET ALDRESS 23GIRE:T ADDATSS
Y -ST- 2iF ) 24ChHY-50-77 )
TILE [l oeett 31TLE [ Charge  [] Addition
NAME 32NEME
STREEY ADGRESS 33 §7HE T RDOFESS
CITY-ST-2IP ] L  Rpscarsre B ) ] .
LR O BEFIE 4T [ Crange ] Additicn
hean 45 NAME
SIREET ADDHESS 43 STRELT ADDRESS
CiTy - ST-21P o ~ 440V ST-2F
niLE [ DELEIE 511K [ Change [ Addiicn
RAME 52 Nt
STREET ADDRZSS 53 STRIET ADDRLSS
CITy-S1- 2P o 54CHY -1 D
TITLE [3 DELETE [ARON] [[) Change [ Ada:tior.
NAME 62 NAME
STREET ADLRESS 53 STHERT ADDRESS
CTY-SI-2P B4CITY-SF-2P

14, | do heretry cerify that the informialion supn| el ittt fing ws&ountari\‘y formishien and does nat quabfy fo the exernption stated in Secton 119 073k, Florida Statutes. | further
certify that (e infarmation indicated gn this annual wepan o su iorierilal annual report is true anid acduarata and thal iy signature: shall have the samie lagal effect as if made under
oath; that | am an officer or dirgetonF the corparation or the recelver or trustes emoowered 1o exacute this repon as requpred by Chapter 607, Flonda Statutes,; and that my name

appears in Binck 12 ar Blogk £3 fAangedggonr on an attachment with an nddress
;é;‘
: 3 Q) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ [ T Dawe Fraas

SIGNATURE:




