FILED

2004 FOR PROFIT CORPORATION Secretary of State

Aug 30,2004 8:00 am

08-30-2004 90010 017 ***550.00
DOCUMENT # P02000085037
1. Entity Name
OCALA CANCER INSTITUTE, P.A
Principal Place of Business Mailing Addrass
2820 SEIRDLT. #2 2820 SEIRDCT, #2
OCALA, FL 34471 OCALA, FL 34471
T S 1 AL
Suite, Apt. #, ete. Suite, Apt. #, otc. 07022004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Numbar Applied For
ol 6 ’I 7 2.0 ﬂ L— Not Appllcable
ap Country e Country 5. Certiicate of Stetus Desred [ fg-gfm‘::‘:gma‘
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglsterad Agent

Name - —

KAMAL, M.K. DR

2820 SE3RDCT. #2 Street Address {P.0). Box Number is Not Accaptable)
OCALA, FL 34471

City FL Zip Code

8. The above nemed entity submits this statement for the purposa of changing ite ragistared oflice or registered agent, or beth, in the Stake of Florida. | anr lamiliar with, and accept
the abligations of ragisterad agent.

SIGNATURE
Siynbuze, pws of pinies no-e of gkl EES ogmnl uo Gl § sppiabin NOTE: Fagih Ayl o Tecuines whan reinslating} DATE
FILE NOwWH FEE IS $530.00 9. Elsction Campaign Finencing $5.00 may B2
Due by Septomber 8, 2004 Trust Fund Contribution. (0  AdgedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D L) Dstan e [ Changs T3 Adéiien
HAME KAMAL,MK. DR NAME
STREETADDRESS | 2B20 SE 3RD CT. #2 STREET ADDRFSS
oy-sT-2¢ | OCALA, FL 34471 CrY-ST-2¢
LE 1 oelets TME O crangs  [J Addition
NAWE NAKE
STHEET ADURESS STREET ADDRESS
Y-S 7P CIWY-ST- 2
TE O bstew LE Ccmnge [ Addhion
NAME NAME
STREEE ADURESS STREET ADURESS
oTY-ST-2¢ CITY-57- ¥
TIRLE 3 pelete TIHE Clcrangs [ Addttien
HAME HAME
STREET ADORESS STREET AUDRESS
CIY-ST- 21 CiTY-ST-26 .
TLE 3 Datets TITLE [Odcrangs [ Addition
NEME NAME
STHEET AUURESS STREET ADURESS
CrY-ST- 2 CITY-ST-2P
TLE [ psiewe TE [ cange 3 Addtian
HAME MAME
STHEET ADURESS STREET ADUESS
IFY-51- 2 CITY-ST- 2

12. | hareby carlify that the information supplied with this ﬁling does nat quality for the exemption stated in Section 119.07(3)). Florida Statutas . | luther cortify that the irdormation
indicated on this report or supplemental report is trus and ascurale and that my signature shall have the same legal stfect as if mades under oath; that | am an officer or director

of tha corporation or tha recsiver or trustes ampowared 10 oxe i ort as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with gresddress, with all ctherTike empow

o P SR
SIGNATURE: Co g T __%-2%0y

Dusgli s Phoee &




