2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M73655

1. Entity Name

CANCER CARE ASSOCIATES, P.A.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90127 045 ***150.00

Mailing Address

301 S. LAKE ST.
LEESBURG FL 34748-5969

Principal Place of Business

301 S. LAKE ST.
LEESBURG FL 34743-1346

2. Principal Place of Business 3. Mailing Address

RS ENER R

B

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State

4, FEI Number Applied For

City & State
59-2881792 Not Applicable
i Count Zi it
Zp uniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent - - . o [ © - ~7>Name and Address of New Registered Agent : -

NameB * C

JACOBSON, HAL
301 S. LAKE ST.

St 16ddress
260

Cﬁ?@:ﬂq;{a&m a/’@/ﬁz

LEESBURG FL 34749-1346

Suife

JEe3)

WBOX wmber Ls?Npot Accefjtable

FL [35%0/

™ efply, FL 3290/

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i of registered agent and tils if applicable.

{NOTE: Registered Agen signature raquired when reinstating)

QATE

9. This corporation is %gible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) [

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1

TITLE PDS O elete TIMLE [ Change [ Addition | _
NAME JACOBSON, HAL M NAME i
staeeT a0DREss | 301 SOUTH LAKE STREET STREET ACDRESS ‘-
CITY-5T-21P LEESBURG FL CITY-57-2P u
TITLE T O Delete TITLE [ Change [ Addition | «
NAME JACOBSON, JYMMIE NAME

sTReeT ADCRESS | 33809 OVERTON DRIVE STREET ADORESS

CITY-57-2IP LEESBURG FL CITY-5T-2P

TITLE Tt O celete e - T - == - = - Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-ST-2P

TTLE O pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢y ST-7iP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flor7talutes; and that

changed, or on an attachmentwit

SIGNATURE:

hn addrefs, with all

pther like empowered.

T LD S Sy
<Gt d

my name appears in Block 11 or Block 12 if

362 2262224

¥
[TE OF SIGNING OFFICEA OR DIRECTOR

/7/00

7 Date Daytime Fhone # ’




