2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT’
. AL REPORT ~ Feb 27,2006 08:00 Al
DOCUMENT # P02000110163 SR Secretary of State

1. Entity Name
FLORIDA CANCER INSTITUTE, P.A.

Principel Place of Business ’ © Mailing Addrass
7154 MEDICAL CENTER DRIVE 7154 MEDICAL CENTER DRIVE
SPRING HILL, FL 34608 SPRING HILL, FL 34608

el | [T

01112006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P PRI

01-0749843 Mot Applicable
5. Canitic $8.75 adaitonal
Canificate of Status Desired O Fea Required

€. Name and Address of Current Registered Agent

E%J];E?Sgg?ENDENT DRIVE DO NOT WRITE
JECKBONVILLE, FL 32202 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered officé or iagistered agent, or both, in the Stale of Plorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signakure, typad of prsted nzma of regisiered agent and titls il applicabls, {MOTE. Ragistecsd Agent sigratire requized when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campeign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added o Faes
10, OFFICERS AND DIRECTORS ]
me D
NAME GANDLE, LARRY M.D.

STREET ADDRESS | 7154 MEDICAL CENTER DRIVE
CITY-51-2P SPRING HiLL, FL 34608

— HONnNna4

TME ] " gt
KAME ROBBINS, GERALD M.D, 13A09/06-8003

STRECTADDRESS | 7154 MEDICAL CENTER DRIVE
CITY-ST- 2P SPRING HILL, FL 34608

B
1-813 150,00

TLE P
HAME CARADONNA, RICHARD M.D.

STREET ADDRESS | 7154 MEDICAL CENTER DRIVE
CIrY-57-21P SPRING HILL, FL 34508 DO NOT WRITE

iy | IN THIS SPACE

HAME
STREET ADDRESS
STy -51-1P

THLE

NAME

STREET ABDRESS
CITY-S$T-2P

TITLE
MAME
STREET ADDRESS

CATY-5T-TP /)

does rot qualify for the exemplions contained in Chapter 119, Florlda Sfatutes. | Jurther cartily that the infarmation
iy accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directlor
agito execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block [0 or Block 11 if

ike empowered.
4 1 | [ {o / ok
WMWE OR PRINTED NANEDF r‘-}én;m GFFICER OR RECTOR T Dals Daytime Phors 3

12. | hereby certify thal the informatian su
indicated on this report or supplemengal repdrt is tru

of the corporation ar the receivge
changed, or on an attachment

SIGNATURE:




