2008 FOR PROFIT CORPORATION
ANNUAL REPOR

DOCWMENT # M73655 B

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

Principal Place of Business Mailing Address

301 S, LAKE ST. 301 S. LAKE ST.
LEESBURG, FL 34743-1346 LEESBURG, FI. 34743-1346
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Mar 31, 2008 08:00 AN
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03262008 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
59-2881792 Not Applicable

 IN THIS SPACE

5. Conlificate of Status Desired

O $8.75 Additional
Fee Required

6. Nams and Address of Current Registerad Agent

SCOTT, KENNETH
1048 JULIETTE BLVD. N
MOUNT DORA, FL. 32757 .

? TR
!

the cbligations of registared agent.

SIGNATURE

Signature, typed of printed name of registered agent and bile it appicable (NOTE Ragisterea Agent signature required when reinstating}

LonnnnaXEAn

FILE NOW!l! FEE I8 $150.00 8. Elaction Campaign F'inancing
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution

$5.00 MayBe
Added to Fees

0410 /08-50087-011 150,00

10. QFFICERS AND DIRECTORS ) [

TITLE PDS

NAME JACOBSON, HAL M

STREET ADDRESS | 301 SOUTH LAKE STREET
CITY-ST-2:P LEESBURG, FL

TILE T

NAME JACOBSON, JYMMIE
STREET ADDRESS | 33809 OVERTON DRIVE
CITY-ST-21P LEESBURG, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST.2P
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12. | haraby certify that the information suppliad with this filing doas not quality for the exemptions containad In Chapter 119, Florida Statutes. | further earify that the intormation
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
trustea empgwared to executa this report as requirea by Chaptar 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

of the carparation or the recaiv
changed, or an an attachmefit i

an adcressAwith all other lika empowersd.

SIGNATURE:
OR Ven NAME OF BIGNING OFFICER OR DIRECTOR

Dute Oaytime Phone &

L



