AR A e

. Mbiepir e e

i

3
x
4
3
&

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

SN b FLORDA DEPAITUENT OF STATE May 05 1998 8:00am
ANNUAL REPORT

1998 ansé;céiaégipsc;;z JONS S C Cretary ) f State

DOCUMENT # P94000091098 (1)

1. Corporation Name

CANCER CARE ASSOCIATES HOLDINGS, INC.

AL

Principal Place of Business Mailing Address
301 & LAKE ST, 301 5. LAKE ST.
LEESBURG FL 34788 LEESBURG FL 34789
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/16{1994
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26/ 53-3290275 Not Applicable
Suite, Apt. #, eto Suite, Apl. #, elc, i
P I P 6. Cartificate of Status Desired ] $3.75 Additiong!
m a . Fee Required
City & Steta Cily & State B. Eleclion Campaign Financing $5.00 May B
;ﬂ El Trust Fund Contribution O Added to Fees
Zip Counltry ip Counlry 8. This corporation owas or has paid the cutrent year Intangible
24 ;ﬂ —m ;] Parsonal Property Tax due June 30. Bves o
9§, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
BAC CORPORATE SERVICES OF CENTRAL FLORIDA i
390 N. ORANGE AVE. 82| Streel Address (P.O. Box Number is Nat Acceptable)
SUITE 1100
ORLANDO FL 32801 83
84| City FL 85| Zip Code
11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ .
Signature typod o prnted nan e of regestared agent sad Litie f appleabte {NOTE: Reglstered Agant signature reduired when relnstaling} DATE
12. OFHCT RS AND DIRECTORS 13, ADDITIONS/CHANGES 10O QFFICERS AND DIRECTORS IN 12
e D T DELETE LITITE " Jchange [ Addition
HAME JACOBSON, HAL M 1.2 HAME
smeeTabbress | 301 LAKE ST. 1.3 SIREET ADDRESS
CITY-ST- 2P LEESBURG FL 34788 1.4 CITY-51- 7P
TITLE (TG 217 [T change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-5T-2IP 2 ACAY-ST-2P -
ME T oELETE 31TIILE O change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIIY-§1-2P 34.CITY-ST-2IP
THLE [T oeceTe A1TILE " [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2 4.4C7Y-5T-2P
TME |mIGEE 51TNLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STAFET ADDRESS
CITY-ST-2IP 54CiTY-S1-2F
e ) OFLETE 61TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-§T-2Ip 6.4 CITY-51-2IP

14. | heraby cerify thal the information supplied with 1his 1iing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 furthar gertify that the infarmation
Indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporation o the ciye v fruslec empawered to ex:culo this report as required by Chapler 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed nt wilhy an addioss /

SCIRNATIIRE:

CR2EQ034 (10/97)



