2005 FOR PROFIT CORPORATION -

FI Len
REINSTATEMENT ’
DOCUMENT # P04000095119
1. Entity Name
CANCER PREVENTION CENTERS OF AMERICA, INC.
Principal Piace of Business Mailing Address
4108 ROBERTS POINT ROAD 4108 ROBERTS POINT ROAD .
SARASOTA, FL 34242 SARASOTA, FL 34242
' ‘QQ%IIHII?IHIIN\IIIHIIHIII\H AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. 10102005 REIN-P CR2EQ9E (6/04)

City & Slate City & State 4. FEI Number i Applied For

Not Applicable
ap Country Zip Couniry 5. Certilicate of Status Desired ] gﬂaa gesq“::j::'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name E o - -
CHARNONNEAU, ANDRE K
2033 MAIN STREET Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 600
SARASOTA, FL 34237
City FL ( Zip Coda

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

SIGNATURE
Signature, typed or prnlad name of regstered agant and e il apphcable, (NOTE: Anglstered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2006, Fee will be $300.00 - corporation did notreceive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Derete me | e II[ ‘Ghange [ Acdition
HAME DENTSMAN, STEVEN HAME 5 ) e L
STREET ADDRESS | 4108 ROBERTS POINT ROAD STREET ADDRESS
GITY-ST-21P SARASOTA, FL 34242 CITY-S7-2P
TIILE [ pelete WILE Change I:! hadition |
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-§T-2p
TILE [T pelete 1IRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — "
' S 1 2 e
_gT- _eT. L) 56 3 8 - '-:ﬂ! P
CITY-5T-2If CITY-ST-2IP 1 1 ;E-lE: ,-2'-:,- / ,1{:. -,:-2 ,J,-I., s .1 - _. A
TITLE O Delete TIiLE T R b OO Chnge” " B2 madition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GIFY-ST- 2P CITY-S1- 2P
TIE [ pelete TIME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s7- 2P CTY-ST-ZP
TinE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T- 21

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicaled on this report or supplemental report is true an ale and that my signature shall hava the same legal efiect as if made under cath; that | am an officer or director
of the corporation ar the receiver or irusiee empowered to eyécle this rgfort as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 111t

changed, or on an attachment with an addr all othgh likd empoy
S_[GN'ATW‘_E’_? la(; u'{“—)/ c)“f/ 2L OD—%

SIGNATURE ARD




