2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 08:00 AM

DOCUMENT # P03000114226

1. Entity Name
TAMPA BAY AREA CANCER CONSULTANTS, PA

" Secretary of State

r— e e s s S

Pilncipal Place of Business

3850 TAMPA RORD #2A
PALM HARBOR, FL 34684

Mailing Address

3850 TAMPA ROAD # 2A
PALM HARBOR, ¥L 34684

= G Nameg and Address of Current Reglg . B |

NORBERGS, D. ANDA MD
3830 TAMPA ROAD #2A
PALM HARBOR, FL 34684

s

|

VR b

|

I

01112005  No Chg-P CRZEDN34 (10/03)
4. FEI Number Applied For
56-2403714 Not Applicable
- . ' $8.75 additional
5. Certificate of Status Desired a Fee Roquired

DO NOT WRITE
IN THIS SPACE

o e TR ¢y T [ )

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the

the ebligations of registered agent.

SIGNATURE

ate of Florida | armn famifiar with, ang accep

Sgnatues, yped o prived name of regirstered age: and itfe 4 applcable,
e o B o

{NOTE: Registered Agent s.gnature required when rénstabngy

DATE

FILE NOW!! FEE IS $150.00

After NMay 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Conltribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DI

—r

RECTCHS

DR

NORBERGS, D. ANDA MD
3850 TAMPAROAD #2A
PALM HARBOR, FL 34684

TITLE

NAME

STREET ADORESS
CITY-&T- 29

unomotETeTr
01 /24205-B0006-014 150

TTLE

NAME

STREET ADDRESS
CiTY-ST-2P

fiTLE

HAME

STREET ADDAESS
CAY-5T-29

WRITE

TLE

NAME

STREET AQDRESS
GITY-§T-2P

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-57-7P

e AT T s ot e A A TR R

TITLE

NAME

STREET ADQRESS
CiTY-ST-2P

o semsarT om0 AT T -

o Al

B3

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption sialed in Section 119.07’3](i

). Flerida Stawtes. | further certify that the infor

malisn

indicated on this report or supplemental report Is true and accurate and that my signaturg shall have the same legal elfect as if made under oalh; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this repodt as required by Chapter 507, Flotida Stalules; and thal my name appears in Block 10.ar Block 11 if

SIGNATURE: " gk

changed, or on an atiachment with afy address, with all othet ke empowered,
SIGNATURE AND TYPED OR PRINTED JARME OF snzumo OFFICER OR DINECTOR

e .

Faylme Fhone #




