2007 FOR PROFIT CORPORATION

ANNUAL REPORT

, FILED
Apr 09, 2007 8:00 am

DOCUMENT # P05000006345

1. Entity Name
OKEECHOBEE REGIONAL CANCER CENTER, INC.

ecretary of State

04-09-2007 90040 039 ***150.00

Principal Place of Business

301 NE 19TH DRIVE
OKEECHOBEE, FL 34972

Mailing Address

301 NE 19TH DRIVE
OKEECHOBEE, FL 34972

60033236

(NIRRT MDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress
Suite, Apt. #, etc Suite, Apl. #, elc 03182007 Chg-P CR2EO34 (12/06)
City & Stale City & State 4. FE| Number Appliad For
76-0773341 Not Applicable
Zip Couniry i Gountry 5. Certificale of Stalus Desied [ 98-79 Additiona)
Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
—_—— el 28 Y
Nama

DEC CONSULTANTS, INC.

BRIDGEWATER, 1515 INDIAN RIVER BLVD SUITE

Street Address (P.O. Box Number is Not Acceptable}

A 210
VERO BEACH, FL 32960-7103

City

FL | Zip Cods

8. The above named entity submils this statement for the purpese of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE

Signalure, typed o printad naime of regisiaroy apen, and uile Il apphcabie.

(NOTE Registersd Agenl signalure required when remstating)

DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contributinn

8. Eleclion Campaign Financing

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTGRS 1, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

TtE o 3 Delete TNLE D S Change [T Adaition
NAME WOODY, lit, RONALD H M.D. NAME RONOL D H. WOOP W

STREET ADDRESS | 1701 GULFSTREAM AVE. #7290 sretaoress 1210 RESERVE cREEBK PR,

oiv-s1-z¢ | FORT PIERCE, FL 34949 av-si-ze  |ppR ST LIACLE , FL 34Ab

TIILE D [ Delere TIILE [ Change [ Addition
NAME KRIMSLEY, ALAN M.D. NAME

STREETADDRESS | 408 SW MAGNOLIA COVE STREET ADORESS

CITY-S1-7IP PORT ST. LUCIE, FL 34986 CITY-S1-21P

TITLE 9] J Detale g [J Chenge  [J Addilion
NAME HARTER, DAVID J NAME

STREET ADDRESE | 604 'WEST MIDWAY ROAD STBESY ADDALSS

CITY-S1-2IP FORT PIERCE, FL 34882 - st e

1mef 1 pelete L [ Change  [_F Acdition
NAME MAME

SEREET ADDRESS STREE ADDAESS

CHY-ST.2P CITY-ST ZIP

ITLE [ Delete INLE I crange [ Andition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ciTy-1-2p CIY-ST-2IP

TITLE L] Detete TILE [CJChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CIY-51. 2P

12. t nereby certity that the information supplied with this filing does not qualify for the exemptions conained in Chapter 118, Florida Slalutes. | jurther certify that the infermation
indicated on this report or supplemental report is true and accurate and Lhat my signalure shall have the same legal effact as i made under oath; that | am an officer or diractor
of the corperation or the raceiver or rusies ampowered (o execule (s report as reguired by Chapter 607, Florida Stalutes: and that my narme appears in Block 10 or Block 11

changed, or on an aitachment with an adoress,

ith all other like empggered.
M w7

SIGNATURE:

207 21 -3313U73

SIGNATURE AN

NTED NAME OF SIGNI

UFFICER OR DIRECTOR

i [PET) Dayurne Phong &




