2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000091098 FILED
1. Entity Name A l' 25, 2000 8:00 am
CANCER CARE ASSOCIATES HOLDINGS, INC. ecretary of State
04-25-2000 90061 020 ***150.00
Principal Place of Business Mailing Address
301 S. LAKE ST, 301 S. LAKE ST.
LEESBURG FL 34788 LEESBURG FL 34748-5%9
R B IR AA
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Nurrber Applied For
5-3290275 Not Applicable
Zip Ceuntry Zip Country 5. Certificate of Status Desired O ?g'-nrfq Iﬁ:j:ciltional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- » : Name -~ - S -
B&C CORPORATE SERVICES OF CENTRAL FLORIDA Strest Address {P.0. Box Number is Not Acceptabla)
390 N. ORANGE AVE.
SUITE 1100
ORLANDO FL 32801 o TFL [ 7o

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or ponled name of registerad agent and titla if appticable. (NOTE: Ragistered Agent signatura raquired when reinstating) DATE
b T comotonsogon oy o urgtle || FLENOWIL FEEISSIS000 | 1o cucmcampagnrarons _ $5.00 w0
20 ) ’ " Trust Fund Contribuiion. [ Added to Fees
{See criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ' O Detete TITLE Clchange  [J Addition
NAME JACOBSON. HAL M NAME
sTReeT ADoRESS | 301 LAKE ST. STREET ADDRESS
CITY-5T-2IP LEESBURG FL 34788 CITY-ST-2IP
TITLE O Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE O Deiete TILE [JChange [ Addition
NAME NAME o -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TILE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE [J elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the informaltion
indicated on this report or suppjemental report is true and accuirate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receivdr or trugtee empowered 10 execulte this report as required by Chapter 607, Florida Statutes: gnd that my name appears in Block 11 or Block 121t

changed, or on an attachmgntfvit fddress, wi Jother like empowered. i
e 4/17/c0 352326222

-~

SIGNATURE: F
SRRHE OF SIGNING OFFICER OR DIRECTOR LA j Date/ Daytime Phone #

v F



