FILED

2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M73655 03-17-2004 90033 010 ***150.00

1. Entity Name

CANCER CARE ASSOCIATES, P.A.

Principal Place qf Business . M:?jling Address ) ] R 9 4 “ 3 “ 5:’ 1
301 S. LAKE ST. 301 S. LAKE ST. e P

LEESBURG, FL 34749-1346 LEESBURG, FL 34749-1346 o ~ o o
& e o T s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State : 4. FEl Number Applied For
59-2881792 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired [} gg';fq miﬁonal
. teee. - B..Name and Address cf Current Registered Agent . .. | oA - .- 7. Name and Address of New Registared Agent ~
Name
B&C CORPORATE SERVICES
390 NORTH ORANGE AVENUE Street Address (P.0. Bax Number is Not Acceptable)
SUITE 1100 -
ORLANDO, FL 32801 -
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, Iyped or printad name of registerad 2gent and tite if applicable. {NOTE: Registersd Agent sigrature raquirad wiven raingtating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign ﬁnmcing . .$5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 19

TME PDS O oelete TME [J change  [_] Addition
NAME JACOBSON, HAL M NAME

STREET ADDRESS | 301 SCOUTH LAKE STREET STREET ADDRESS

CITY-ST-2I9 LEESEBURG, FL LITY-ST-2P

TmE T O peletz TME [ change [ Addition
NAME JACOBSON, JYMMIE NAME

STREET ADDRESS | 33809 OVERTON DRIVE ' STREET ADDAESS

CIY-ST-21P LEESBURG, FL CITY-ST-21P

TLE . 7 Delste TINLE O change [T Addition
“NAME — = ~—~ B EREET - L NAME.. Lo . . . . ] .

STREET ADORESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TIILE T Delete TIE []) Change ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CHY-ST-ZP

TmE [ petete THLE [Jchange [T Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-57-2P S CiTY-sT-op

me -.0 | . O Delere E ST S " C)change - [1 Addition
NAME ) - ) . NAME .

STREET ADDRESS ! STREET ADORESS

Cmy-sT-Z : CITY-ST-ZP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an offiser or director
of the corporation or the receiver or lrustee empoweredjfio execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment vt %53, with Allfother like egapgwered.
Date -+

Dayuma Phans #




