2005 FOR PROFIT CORPORATION 3/28/2005-90043-008—{_3:1‘_350.00-3150.00
ANNUAL REPORT Ecgtfi Y OF STA)

ol ; ONO rng?nﬂ,’\T!CHS
DOCUMENT # P04000145112 ovie
1- Entity Name Y :
MID FLORIDA CANCER CENTER, PA. o5 HAY 12 PH 12: 32
Principal Ptaca of Buslness Mailing Address
34417 TIFFANY LANE - 34417 TIFFANY LANE
EUSTIS, FL 32736 - EUSTIS, FL 32736
F T T A AN AR AR
Suite, Apl. ¥. etc. Suiter, Apt. #, ele. 03142005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE) Number Applied For
20-1138762 Not Appbicabie
Zip Couniry ap Country 5. Certilicate of Status Desired 0O fese Zosc‘::::"’m'
6. Nama and Address o1 Current Regisiersd Agent 7. Name and Address of New Registsred Agent
Narme
NAIR, SANTOSH M
34417 TIFFANY LANE Sireet Address {P.C. Box Number is Not Acceptable)
EUSTIS, FL 32736
City FL l Zip Gods

8. The above named entity Submils this statement tor 1ne purpose of changing its reQistered office or registeted agent, of Do, in the State of Floriga. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
0. [YDR O PIFTEd naTW Of 1GQFr 60 A0S 40x] §08 f 2Ppiicaie (NOTE: RaQasior s AGON S0ARIL 8 HKRAIST WHN T8OETINg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0O Addecto Foos
10 OFFICEAS AND D!RECTORS 11, ADDITIONS CHANGES 7O OFFICERS AND EXRECTORS IN 11
TRE P O Detese TMLE {J Change [ Addution
NAME NAIR, SANTOSH M HAME
STALETADORESS | 34417 TIFFANY LANE STRECT ADDRLSS
CIfx-51-7P EUSTIS, FL 22736 CiTY-S1-OF
TRE [ detete TME [ Crange  [J Adetition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-27 CTY-SI- 2P
ME [T Detete ThE [(JChange [ Addition
NAME 1 MAME - - —-
STREET ADDRESS SIREET ADDRESS
iy 51- 0P CiTr-SI-2#
MLE 2 Dewee TME [ Crange [} Addition
HAME MANE
STREET ADDFESS STREET ADDRESS
oty-S1-Ip oy SI. I
TITLE [ Detere TLE {3 Change [ adilion
MAME HAME
STREET ADDIRESS STREET ADDRESS
ovY-51-7P ity 41 P
TMLE O catete TME [ Crangs [ Additian
HAML NAME
STREET ADDRESS STREET ADDRESS
ary-51- 2P Ciry-51-0P

12. | hereby certily thai the information supplied with this filing gJoes ol quality fos the pxemption statad in Section 1194 07513)0) Flarida Statutes. | further certily that the information
indicated on this repon of supplemenial repoan is trve angd gEcurale and (hal My signature shall have he same leqal effect as il made under oath; that | am an officer or direcior
o the corporation or the receivar of Irustee empowered [0 Axecple this raport as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 o Block 11 it

S 3l

changed, of on an altafh'am with an address, with all p
SIGNATURE: 5
OF BIQHING OFFICER OA DARECTOR Duts DigywiTor Phor #

SIONATURE AND TYPED OR



