FILED
2006 FOR PROFIT CORPORATION | Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNl;JmeENT # P05000155131 03-27-2006 90237 002 ***150.00
CANCER HEALTHCARE ASSOCIATES, P.A.
Principal Piace of Business Mailing Address : '
1400 N.W. 12TH AVENUE 1400 NW. 12TH AVENUE
MIAMI, FL 33136 MIAMI, FL 33136
e VMRV DR
| "0 K210
Suite, Apl. #, etc. Suita, Apl. #, etc. 03202006 Chg-P CR2E034 {11/05)
City & Stale ily & Stale 4. FEI Number Appiied For
g 42 ﬁﬁ{T" ) ';L_N 05—- dég 9 335, Not Applicable
- Zip _ Country _BEC"?}T*;T’?'D Counnvlz SQ» oA o Ses Desieg O ?i}ggq‘::?iﬂdﬁal - F
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

AMERICAN INFORMATION SERVICES, INC.
ONE S.E, THIRD AVENUE, 28TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1. am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, yped of phrted ram2 of regrstered agent and tite it apphcable [NOTE: Registerad Agent Hgnatury regus e when rennstaing) OATE
FILE NOWIII FEE IS $150.00 8- Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE D O celete TITLE O cChange [ Addition
NAME KEISCH, MARTIN NAME
STREET ADDAESS | 1400 N.W, 12TH AVENLUE STREET ADDRESS
CIY-ST- 2P MIAMI, FL 33136 CITY-ST-Z1P
iE [ pelete TILE [ change  [J Addition
NAME _ - NAME- T —  -]- - —— T e——— - ——
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2P
HILE 03 Detete WRE [ Change 7 Adiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-20P
e 1 Delete TINE ClcChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§7-71P CITY-§7-2P
TIRE O Detete TIME O Change 1 Addition
NAME HAME
STAEET ADDARESS STREET ADDRESS
CATY-51-21P CiTY-57-2p
TILE 1 petete TN [ change (7] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciiy-S1-21P

12. | hereby cortify that the information supplied with this tiling does not qualfy for the cxcmpnons contained in Chapter 118, Florida Statutes. | turther certity that the information
indicated on this report or supplernental report is true and accurate and that my signaturg-esall have the same legal effect as if made under gath; that | am an efficer or director
of the corperation or the receiver or trustes empowered to execute this repart as requi ypter 607, Florida Statules: and that my name appears in Block 10 ar Block 11 if

changad ar on an aitachment with an address,
- Mactin Ceisc k. _S/z.f/o §

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Qale Daviung Fricoe o

SIGNATURE




