FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # K78§83 (9)

1. Corporation Name

CITRUS CANCER DIAGNOSIS & TREATMENT CENTER, INC.

VAR AR

Principal Place of Business Mailing Address
§723 WESTSHORE DR 5723 WESTSHORE DR
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
us vs 3. Date incorporated or Qualted | 3a. Date of Last Report
03/28/1969 05/01/1985
2. Frincipal Place of Business 2a. Mailing Address 4. FE) Number Applied For
|21 [26] 53-2851023 Not Applicable
| Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certficate of Stalus Desirad [ $8.75 Adc!itiona!
22] —;7—[ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
_2?| ;El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has habilty for intangible tax under s 199.032,
m ;;l E;l m Florida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
EMANDI, RAO V 82| Strest Address (P.O. Box Number is Not Acceptable)
5723 W. SHORE DRIVE
NEW PORT RICHEY FL 34652 &
g4 City FL Iss Zip Codo

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE __ I e e eiem -
Signaluve, typed o prirted name of "egistansd agent and tite ¥ appiicatde {NOTE: Pagislered Agent s:gnature required when renstalingd DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF DP [C) DELETE 1 1TLE [ change 7] Addition
NakE EMANDI, RAQ 12 NAME
sicraporess | 5723 WESTSHORE DRIVE 1.3 STREET ADDRESS
CiTY-S1-2P NEW PORT RICHEY FL 14CITY-§T-2P
TILE [ DELETE 2 1TILE [ Change [ Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CIFY-51-2IF 24 CITY-5T-21P
TILE ] DELETE 1 1TITLE [0 Change [ Addition
NANE 22 NAME
STRZET ADDRESS 33 STREET ADDRESS
CY-51-2F 34CITY-ST-2P
TItE [] DELETE 4.1 Ti0LE [ Change [ Addition
hAME 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CTY-§T-20F 44CY-ST-2P
TILE ] DELETE 51 TITLE [ Change [ Adsition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-21P 5400Y-§I-2p
TITLE [C) DELETE 6 1TITLE [J Change ] Addtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
| GiTv-s1-2p 64 CITY-S1-2P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated gg this annual report or supplemental annual report is yue and accurate and that my signature shall hava the same legal effect as if made under
oath; that | am an officer or directopBFthe corporation or the recelye stee ampowergh 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 jf cfanged, or on an attachment /
I %/? 4 S

SIGNATURE: __




