o FILED
2006 FOR PROFIT CORPORATION Jul 20, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

07-07-2006 90003 006 ***150.00

DOCUMENT # P02000085037
1737 Entity Name

OCALA CANCER INSTITUTE, P.A.

Principal Placa of Businass Mailing Address
2820 SE 3RDCT. #2 2820 SE 3RD CT. #2 fbudLusy
OCALA, FL 34471 OCALA, FL 38471

IR R B

07032606 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE r[pe A3 Fa

06-1720582 Noi Applicable
5. Centificate of Status Desied [ ?g ';i G:::;uoml

6. Name and Address of Current Reglstered Agant

Das0 SE SHD OT. 2 DO NOT WRITE
CCAR T IN THIS SPACE

8. The above namad entity submits thi tement jor fhg purposg of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of regisyran agent d
/ 7 / Kt / oo 6
SIGNATURE
Saqretdfe, DATE

typec] o prnesd neme ot reg: Qund e T8 0 INOTE: Reg Agent wgr 19 when ]
FILE NOWI! FEE IS $150.00 %. Election Campaign Financing $5.00 MayBe | In accordance with 5. 807.193(2){b), F.S.. the
Due by Saptember 6, 2006 Trusl Fund Contribution, U  AddedtoFees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS {
mLe D
NAME KAMAL, M.K. DR

STREET ADORESS | 2820 SE 3RD CT. #2
oIy §1-27 OCALA, FL. 34471

THLE

HAME

SIREET ADDSESS
Qy-S1-29

TiLE
NAME

cmstae DO NOT WRITE
e IN THIS SPACE

STREET ADDAESS
Ciry-si-2p

TTLE

HAME

STREET ADDRESS
Ty 51 29
g

NAME

STREET ADDRESS
CITY-S7-2P

12. 1 hereby certity that Ihe information supplied with [his filing does not qualily ko he exemptions contained i Cnapior 119, Forige Siates. | further certify thai tha information
indicated on this repon or supplemental report is tiue and accurate and thal my signalura shall have the same legal effect as ¥ made under oath; that | am an officer or direcior
ol the corporation or the raceiver o trustee empowared to ex is report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or gn an atachment with an address, withyal other ered.
SIGNATURE: % o V4 / 4 ?/o é

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICE R CR DIRECTOR Date Dwytrrs Prone &




