2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am

Secretary of State

DOCUMENT # M73655 05-04-2005 90123 010 ***150.00
1. Entity Namg
CANCER CARE ASSOCIATES, P.A,
Principal Place of Business Mailing Addrass quuuarvre™
307 5. LAKE ST. 301 5. LAKE ST,
LEESBURG, FL 34749-1346 LEESBURG, FL 34749-1346
e S IEAERAMCACA RN ERAE
Suile, Apt. #, etc. Suile, Apt. #, ete. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2881792 ot Applicable
ap Country a Courtry 8. Certificate of Status Desired O Eg'g?qﬁfé“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N Stewart Jacobson, Esquire
B&C CORPORATE SERVICES S (PEZ . iC. I‘ﬁ)lSAO J b]eﬁs du
390 NORTH ORANGE AVENUE Tee & D0x Nymoers ccopl
SUITE 1100 gﬁ outh eFe eraf wy
ORLANDQ, FL. 32801
Cit Zip Cod
1A Y Hollywood FL [$55%%

8. The above named eptity subfhi
tha obfigations of regigerg

Py

this statgrnent for the purpose of changing its registered office or registered agern, or both, in the State of Florida. | am familiar with, and accept

./‘-!!‘?9{0{

gy ¥

ffosd or Jfntad name'S] rEgistared agent and litie i applicable,

{NOTE: Registerad Aganl signelure required when reinstaling) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TMLE PDS [ Delete THLE [ change ] Addition
NAME JACOBSON, HAL M NAME

STREET ADDRESS | 301 SOUTH LAKE STREET STREET ADDRESS

CiTy-s7-2IP LEESBURG, FL CITY-$T-2IP

TILE T [ delete TILE [ change [} Addition
HAME JACOBSON, JYMMIE NAME

STREET ADDRESS | 33809 OVERTON DRIVE STREET ADDRESS

CITY-ST-2iP LEESBURG, FL CITY-5T-2tP

e [ oelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-ST-2°P CITY-ST-2P

TIRE O oelete TMLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITy-ST-2P

TME [ Delete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-2IP

TILE [ pelete TIMLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP

12. | hereby certify that the informalion, supplied with this filing does not qualify for the exemption stated in Section 119.0?#3)(&). Florida Statutes. | further certify that the information
indicated on this report or supplerfental report is true and accurate and that my signature shall have the same legal o
owered o execute this report as required by Chapter 807, Florida Statutes; and that

of the corporation or the receiyer br trustee e
changed, or on an attachma h Iy

SIGNATURE:/

, with ajftther like empowered.

fect as it made under oath; that | am an cfficer or director
y name appears in 8lock 10 or Block 11 it

ﬁm}hmns AND 77 £D OA PRINTE MAME OF SIGNING OFFICER OR BIRECTOR

Hal W IYM.D\:&W,/S/!/%"
P AV d——

Caytirne Phone #

P



