FILED
2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000162137 SR 08-02-2005 90033 038 ***158.75

1. Entity Name
DOUGLAS CANCER INSTITUTE, INC.

Principal Place of Business Maziling Address Y
636 US HWY 1, P.0. BOX 33327 . 500592"3
SUITE 101 PALM BEACH GARDENS, FL 33420

NORTH PALM BEACH, FL 33408

s — s T

Suite, Apt. #, etc. Suite, Apt. #, atc. 07252005 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
E2-21599{ Mot Applicable
- - ; —
Zip Country Zp Courlry 5. Cerlificate of Status Desired $8.75 Additional
Fae Hequired
6. Name and Adiresa of Current Registered Agent 7. Name and Address of New Registered Agent
Ty ?'t Name
p
DOUGLAS, DENTCN D i
8248 HERITAGE CLUB DR Streat Address {P.O. Box Number is Not Accepiable)

WEST PALM BEACH, FL* 33412

. . . .. =

i City FLiZip Code

8. The aBove named entity suby jis 1his slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ot‘fliganqqs af registered agent.

SIGNATURE .-
Signatus, rweo.u‘m.ilred name ol regk agem and title it bl (NOTE: Registeran Agent rigaature fequired when resislatng) DATE
* FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe | Inaccordance with s. 807.193{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DIR 3 oelete TITLE Cichange [} Andition
NAME DOUGLAS, DONNA-BETH NAME
STREET ADDRESS | 8248 HERITAGE CLUB DRIVE STREET ADORESS
oy -§Y- P WEST PALM BEACH, FL 33412 CITY-ST-ZIP
WE {7 Detete TITLE [ichange [ Agdilion
NAME NAME
STREET ADDRESS STAEET ADDRSS
CITY-ST-2IP CIry-sT-7IP
THLE [ petete s I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-S1-7iP CITY-S1-2iP
TILE [ petete 1IME [ thange ] Additioa
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P ITY-S1-2P
JIMLE 3 oetete TITLE O change [ Addition
HAME RARE
STREET ADDAESS STREET ADDRESS
CTY-51-2P Ciry-ST-2f
TMEE O netete TILE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIYY-ST-7iP

12. 1 hereby certify that the intormation suppliad with this fiing does not qualify for the exemplion stated in Section 119A0?$3)(i). Florida Statutes. 1 turther certily thet the intarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporalion or the receiver or rrustae empowered to execute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an acldress, wilh alt gther like empowered.

(scr)
SIGNATURE: et st Npreplae o2sfos 996 -5

SIGNATURE AND TYPED OR PRINTED NAME OE#GNING OFFICER OR DIRECTOR Date Dayurne Phong #




