2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

AT
DOCUMENT #  M73655 ; Secretary of State
. Entity Name
230 *oskeok
CANGER CARE ASSOCIATES, P.A. 01-23-2003 S0180 015 727130.00
Principal Place of Business Mailing Address
301 S. LAKE ST. 1 S. LAKE §T.
LEESBURG FL 347431346 LEESBURG FL 347431346
2. Principal Place of Business 3. Mailing Address H“I"" ”l 'llll ””l |”|' |“" |m m" I’l" |||II I'I" M" Ilm lm
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2881792 Not Applicable
4ip E Country Zip Country 8. Certificate of Status Desired O ?g-gg]gfedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = -~ - - . — . — =[- Namea..- - I T F R R P
B&C CORPORATE SERVICES Street Address {F.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE
SUITE 1100
ORLANDO FL 32801 City FL [ ZpCode

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

SIGNATURE
- AR - Signalure, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 ‘ ) )
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?buli;n. e O fcisd.g'ﬁohnge

Make Check Payable to Florida Department of State

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

TITLE PDS [ Delete TITLE [ change  (J Addition
HAME JACOBSON, HAL M NAME

STREET ADDRESS | 301 SOUTH LAKE STREET STREET ADDRESS
L CITY-8T-21P LEESBURG FL CITY-ST-2IP

TITLE T ] Detete TITLE [ Change [ Addition
NAME JACOBSON, JYMMIE MAME

STREET ADDRESS | 33809 OVERTON DRIVE - STREET ADDRESS

CITY-ST-2IP LEESBURG FL CITY-ST-2IP

TILE [ pelete TIMLE [ change [ Addition
NAME - —_— - - - . a7 ,NAME' = — e e ——— - = .- - -~ -
STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2iP

THLE [1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deiete TITLE ] Change [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TILE {7 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITy-3T-21P

this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

L true and ageurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
£3ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
eflike empowered.

A EQUIRED fufoz 3523202204

ME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #

12. | hereby certify that the information supglied pH
indicated on this report or supplementaf reps

" CR2E034 (10/02)



