2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 26, 2007 8:00 am

Secretary of State
DOCUMENT # P03000156972
1. Entity Name 02-26-2007 90070 004 ***1 50.00
NORTH FLORIDA CANCER INSTITUTE, PA
Principal Place of Busingss Mailing Address Wi v
1021 NW 64TH TERR PO BOX 143067 A“ “ (,:Li
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32614-3067 US s
TR B RN DR AT
Suite, Apt. #, elfc. Suite, Apt. #, elc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appied For
32-0102699 Not Appficable
Zp Country p Country 5. Certificate of Status Desired n ?i.ggﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSIN, NEIL
500 NW 43RD STKSTE 3 Streel Address (P.O. Box Number iz Not Acceptable)
GAINESVILLE, FL 32607
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or regislered agent, or both, In the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, fyed of prnked rame of fegisiardd agent ans 1S ¢ applic side {NCTE Rugstored Agunt Sigralute recuired when rainstaliog) Al
FILE NOW!N! FEE 1S $150.00 9. Election Lampaign financwrag $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O peiele TITLE [ Change [T Audition
NAME HAYES, CHERYLLE A NAME
STREET ADDRESS | 4437 SW 91S8T DRIVE STREE] ADDRESS
Civ-ST-2P | GAINESVILLE, FL 32608 Crry-s1-2p
THLE  pelete T [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P Ciry-S1-2ip
TITLE [ Detele TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7P CITY-ST-2iP
TILE [ palete {ITLE [ Change [ Adeition
AR HAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-$T-2IP
TITLE [ Delere WILE O chenge ] Addiiion
HAME HAME
STREST ADDRESS STREET ADDRESS
Cry-57-21P Ciy-ST-21P
TLE 3 Detere TITLE [JChange  [] Acciiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sr-21P CITY-S1-2iP

12, | hergby certily that the injormation supplied with this filing does not qualify for the cxemptions contained in Chapter 119, Florida Statwles. | lurther centily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
ol the corporation or tho receiver or rustec empowerad 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 0 or Block 1111
changed, or an an attachment with an address, wilh all other like empowered.

SIGNATURE: WQJ/LQ\/ :y!ao(o ¥

sIGNATMRE AND TYPED OR FRﬁD NAME OF SIGNING OFFICER OR DIRECTOR Date Daybere Frane #

w7



