FILED

2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT

Secretary of State

‘DO*EUMENT # M73655 03-22-2007 90006 014 ***150.00

1. Entity Name
CANCER CARE ASSOCIATES, P.A.

Pringipal Place of Businass

301 5, LAKE ST.
LEESBURG, FL 34749-1346

Mailing Addrass

307 S. LAKE ST.
LEESBURG, FL 34749-1346

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR

Suita, Apt. #, etc. Suite, Apt. 4, etc.

03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For
59-2881792 Not Applicabls
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desirad O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent

Name{;’/) ne Sest”

Strest Address {P.0. Box Number is Not Acceptable}

JOYS T/ e e /Sl vAd
L D0 Do e FL | 2% 57

JACOBSON, STEWART ESQ
950 SOUTH FEDERAL HWY
HOLLYWOOQD, FL. 33020

b ] A

8. The above named entity submits this statement for
tha obligations of registered agent.

ing its rgfisteg¥d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, yped or printed nama of registered ng?and litle it applicable. M (NOTE: qug(:-red Agenl signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $5%0.00

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

THLE PDS [ Delete TLE O Change [ Addition
NAME JACOBSON, HAL M NAME

STREET AODRESS | 301 SOUTH LAKE STREET STREET ADDRESS

CITY-ST-2IP LEESBURG, FL CITY-53-2IP

TME T (O Dekete TILE Ol change [ Additian
NAME JACOBSON, JYMMIE NAME

STREET ADDRESS | 33808 OVERTON DRIVE STREET ADDRESS

CATY-ST-2IP LEESBURG, FL CITY-ST-2IP

TLE [T Delete TITLE T Change [ Auiition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ oetete TLE O change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE [ Delete WLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE 3 Delete TITLE [ Change [T Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-2iF CITY-ST-2IP

42. | hereby certify that the information supplied with this filing daoes not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or § ppnial report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the rg gympowared to exacute this raport as required by Chapter 607, Florida Statutes; and thaymy name appears in Block 10 or Block 11 if

fal Torccheen ;//?97

Daytime Phone #




