FILED
2006 FOR PROFIT CORPORATION . .. Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

P E?mS)NEJml:ﬂENT # P05000125339 04-05-2006 90138 027 ***150.00
PREMIER CANCER CARE ASSOCIATES, INC.
Principal Place ot Business Mailing Address
1025 MELLATHON CIRCLE 1025 MELLATHON CIRCLE
LEESBURG, FL 34748 LEESBURG, FL 34748 '
S S 0RO X
Suite, Apt. #, etc. Suite, Apl. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber 2(.3439754 Applied For
Not Applicable
Zp Country Zp Counry 5. Centificate of Status Desired O '?g':;&f:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
ALLY, NICOLA
1025 MELLATHON CIRCLE Street Address (P.C. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL I Zip Code

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

SIGNATURE
Signature, typed of primed rame of registerad agent and i it apphicable. {NOTE: Registerad Agent signatire requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8- Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O eiete TmE P/T/S/D K] Change [ Adoition
NAME ALLY, NICOLA NAME ALLY, NICOLA
STREET ADDRESS | 1025 MELLATHON CIRCLE STREET ADDRESS 1025 MELLATHON CIRCLE
cv-stap | LEESBURG, FL 34748 cIe-sT- 2P LEESBURG, FL 34748
TMLE [ etete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CATY-ST-ZIP
THLE [ Delete TITLE [ Change  [] Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CTY-ST7-21P
TITLE 7 Delete TTLE [ Change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-T-2P
TME [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-S7- 2P CRY-ST-2P
TALE 3 pelete TITLE [ Change  [] Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY- ST 21 CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: %\m‘@, WL/ 4/ 2—/0(; 301-792-6514

SIGNATURE AND TYPED OR PRINTED MW SIGNING OFFICER OR DVRECTOR Dale Daylire Phone 8
v



