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

{HE BT

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporatlion Name

CANCER CARE ASSOCIATES, P.A.

(6)

Principal Place of Business

301 . LAKE §T.
LEESBURG FL 47431348

Mailing Address

301 5. LAKE ST
LEESBURG FL 247431346

FILED
Mar 24 1998 8:00am
Secretary of State

ANV G RERR TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] £9-2881792 Not Applicable

Suite, Apl. #, etc.

Suite, Apt. #, etc.

§. Certificate of Status Desired O $8.75 Addtional

E[ ;I Fes Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
23 28] Trust Fund Conftribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
E;l 2_5| 2_91 30 Personal Property Tax due June 30, EYGS Ono
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
JACOBSON, HAL 81 Neme
]
301 6. LAKE 8T, B2 Street Address {P.O. Box Numbeat is Not Accaptable)
LEESBURG FL 34749-1346 =
B4l City Zip Code

FL |®

11. Pursuant to the provisions of Soctions 607 0502 and 607,1508B, Florida Statutes, the a

505, Florida Stalutes.

bove-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or 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 lamiliar with, and accont the abligations of, Section 607.

SIGNATURE

Signature, typod or printed namn of registared agent and title it anplcable {MOTE: Registersd Agent signature required when reinstating} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
miE PDS T pELETE 11T [ Change [T Addition | =
HAME JACOBSON, HAL M 1.2 NAME §
sireeT aporess | 301 SOUTH LAKE STREET 1.3 STREET ADDRESS 5
CTY-5T-ZiP LEESBURG FL 14 CHTY-ST-2p I,
TLE T L] peLETe 21 TITLE I change L] Addition |
NAME JACOBSON, JYMMIE 22 NAME
swaeeraponess | 33800 OVERTON DRIVE 23 STREET ADDRESS
CTY -5T-21P LEESBURG FL 2 4GITY-ST-ZIP : '
TITLE T oeLETE 31TILE [T change — L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ITY-ST-21P 34.CTY-51-2P
TIMLE [ oeLete 41TIE [TChange L] Addition
NAME 4,2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 GITY-ST-7IP
TIMLE ] orwete 51TILE [J Change L] Addhion
NAME 5.2 NAME
STREET ADDRESS 53 STREET AIDRESS
oY -$1-2P 54 CITY-ST-7IP
TILE [T orwete £ TITLE (1 change [T Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET AODRESS
GITY-§T-2IP 64 CITY-ST-2IP

indicated on this annua! repor
officer or director of the cor
Block 12 or Block 13 if

BIASASRIATIID ™,

14. | hereby cerify that the informalion supplied with this filing does not quafily far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i r supplemenlal annual report is true and accurate and that my signatura shall have the same lega! effect as If made under cath; that | am an
ar the receiver or trusiee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
N an allachment with an address.

Crae i un T 2el”




